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CALCREOSE 


PULMONARY 
TUBERCULOSIS | 


In many cases cough is indispensable and is best treat- 
ed by promoting expectoration. For this purpose, 
creosote is a reliable remedy. 


—(Stevens Manual of Practice of Medicine, p. 384) 


—~ALCREOSE (calcium creoso-  gastro-intestinal disturbances. 
C tate) is a mixture of ap- To secure the best results 

’ proxrmately equal parts of from the use of CALCREOSE 
beechwood creosote and cal- it is important to give it in 
cium, which possesses the phar- proper dosage. CALCREOSE 
macologic activity of creosote may be given in the form of 
but apparently does not cause’ the solution or tablets. 


_ Literature sent on request 


Newark, N. J. 


THE MALTBIE CHEMICAL COMPANY 
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Thousands 


of physicians have found 
S.M.A. helpful in their 
problem of feeding in- 
fants deprived of breast 
milk, since most infants 
do exceedingly well on 


it. 


Formula by permission of 
The Babies’ Dispensary and 
Hospital of Cleveland. Sold by 
druggists on the order of phy- 
sicians. 


Literature and samples. to 
physicians on request. The 
Laboratory Products Co., 
1111 Sweetland Building, Cleve- 
land, Ohio. 
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VTo All the World 


CIVILIZATION long strug- 
gled to pass the portals of 
mysterious India. Many de- 
sired treasures, in addition to 
gold and precious gems, were 
sought there. For the land 
of mosques and many castes 
is the source of some of the 
finest raw drugs. 


The House of Milliken is de- 
termined that pharmaceuti- 
cals compounded in its plant 
shall be of the highest qual- 
ity. Therefore, from the land 
of the sacred Ganges, the 
country of the exquisite Taj 


Mahal, the Nux Vomica, Bu- 


tea, Areca, Chiretta; Capsi- 
cum, Datura and many other 
roots, barks and plantswhich 
enter into your medicines, 
are brought by Milliken 
from these far off sources. 


It matters not how distant 
the source of a raw drug may 
be—if it is the finest, Milli- 
ken will secure it. The 
skilled staff of chemists, the 
spotless, modern equipment 
of spacious iaboratories, the 
desire to serve you well— 
uphold Milliken’s determin- 
ation to give you only the 
best. 


Specify “Milliken” on your prescriptions 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 

315 East Tenth Street 

Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCCHOLISM 

Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. C. M. STEMEN 


Obstetrics and Gynecology SURGEON 

Focites KANSAS CITY, Me. KANSAS CITY, KANSAS 

DR. W. A. PHARES HISSEM A. V. LODGE, MD. 

and Bowels Dermatology Eye, Ear, Nose and Throat 
RADIUM Suite 906-7 Rialto Bldg. 

510 Schweiter Building, Wichita, Kansas Kansas City, Mo. 

HUGH WILKINSON, M. D. 
J. A. H. WEBB, M. D. 
tice Limi ively to Sur- 
X-RAY 
430 Brotherhood Bldg., Kansas City, Kansas | 997 $chweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 
Practice Limited to 


‘KANSAS CITY, KANSAS 


KANSAS CITY, 


GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bidg. TOPEKA 


Doctor LaVerne B. Spake 


J. R. SCOTT, M.D. 


EAR, NOSE AND THROAT 
322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


EYE, EAR, NOSE AND THROAT 
Zellner Bldg. 
OTTAWA, KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


WICHITA CLINICAL LABORATORY, | 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 
Surgeons 


DR. LESLIE LEVERICH 
Practice limited exclusively to Obstetries 
_Normal and Operative. 


330 K 
ansas Ave 430 Brotherhood Bldg., Kansas City, Kan. 


Telephone 6120 


Topeka, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - 


DR. L. 0. NORDSTROM 
SURGEON 


Belleville, Kansas Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 
J, MoDermott, M.D. and C. E. Virden, M.D, 
Both Cases x Ray 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO, | 


DOCTORS WILLIAMS AND BOGGS DR. ARTHUR D. GRAY 


- EYE, EAR, NOSE AND Mills Building, Topeka, Kansas 
THROAT GENITO-URINARY DISEASES [) 
Mills Building TOPEKA, KANSAS AND UROLOGY 


Hours: 10-12 a.m. 


Phone 22198 


E. S. EDGERTON M. D. 2-4 p.m. 
SURGEON DR. HOMER G. COLLINS 
Suite 910 WICHITA DERMATOLOGY. SYPHILOLOGY 
td m an -ra era 
Schweiter Bldg. KANSAS Py 


812 Kansas Ave. Topeka, Kan. Ig 


THE DR. WILLIAM E. M’VEY 
KANSAS RADIUM INSTITUTE Diseases of 


618 Mills Bldg CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 4 
- TOPEKA, KANSAS 908-804 Commerce Bldg. TOPEKA, KANSAS 


EARL J. FROST, M.D. 
Practice Limited to Radium Therapy. X-Ray Therapy and Diagnosis. 4 


702 Orpheum Bldg. Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 


eS a same day specimen 713 Lathrop Bl dg., Scat City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to ie ee of both sexes. Enrollment limited to THREE. 


-FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
- course on request. For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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Twenty percent of 
wisdom consists of 
being wise in time. 


For 


Medical Protective Service 


Have a 


Medical Protective Contract 


Specimen copy upon request. 


he Medical Protective Co. 


of 
Fort Wayne, Indiana 


Professor 


Anderson’s 


Whole-grain foods 
Food cells exploded 


Quaker Puffed Grains, are whole grains 
steam exploded. 

Under Professor Anderson’s process, over 
125 million steam explosions are caused in 
every kernel. 

Thus the food cells are broken for easy 
digestion. The whole-grain ef@ments are 
fitted to feed. 


Food Confections 


Puffed Grains also make whole grains de- 
lightful. Each grain is a tidbit, flaky and 
flavory, puffed to 8 times normal size. 


Quaker Puffed Wheat in a bowl of milk 
forms an ideal way to serve whole wheat 
and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Hospital 


FOR NERVOUS AND 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern 
Therapeutic Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H. A. Lindsay, M. D. Neurologist and Psychiatrist, Supt 
FOR INFORMATION ADDRESS 


The Punton Sanitarium 
8001 THE PASEO, : : : : KANSAS CITY, MISSOURI 
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Modern Colloidal Silver Therapy 
NEO-SILVOL 


Esthetic (No dark brown stain) Effective 


EO-SILVOL is colloidal silver iodide. Though 

silver iodide is insoluble in water, Neo-Silvol, 
which contains 20% silver iodide, is readily soluble 
in water and remains in solution for a long time; 
the colloidal form of the silver iodide accounts for 
this important physical property. 


Neo-Silvol is white in color, and solutions have a 
milky opalescent hue. This naturally means that 
you can apply effective silver medication to mucous 
membranes without staining everything within reach 
with the characteristic dark brown color of most 
other silver compounds. 


Neo-Silvol is indicated in solutions of 2% to 30% 
in the local treatment of inflammations of the acces- 
sible mucous membranes, such as those of the eye, 
ear, nose, throat, urethra, vagina, bladder, and rectum. 


Put up in 6grain capsules for convenience in 
making up solutions as required. Also obtainable 


in ounce vials. 
Samples are available for physicians. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Neo-Silvol is included in N. N. R by the Council of Pharmacy and Chemis!ry of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 
Battle Creek Room 71 Michigan 


The 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including § 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices | 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— 


Topeka Hutchinson 


627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 


Wichita Salina 
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CASTLE STERILIZER 


This electrically heated sterilizer has many good fea- 
tures of construction. A double lever raises the hinged 
cover and simultaneously the perforated tray containing 
the instruments. This feature eliminates the danger of 
the hands being burned by the escaping steam and brings 
the instruments out of the water where they can be con- 
veniently handled. Other features of advantage are the 
switch by means of which “low,” “medium,” or “high” de- 
gree of heat is obtainable and the faucet at the other end 
of the sterilizer permits draining off the water. The in- 
strument is protected by an improved electrical cutoff 
which shuts off the electricity when the sterilizer becomes 
hot to a dangerous degree through boiling away of the 
water. Number 4108S size 10%x5x3% is $46.25. For gas 
instead of electrical heating the price is $15.00 less. 


Bausch & Lomb Microscope 
This B & L Model FFS scope is especially adapted to 
bacteriological work. It is provided with the B & L pat- 
ented side fine adjust- 
ment which ceases to 
operate when objective 
touches slide. Stage is 
covered with vulcanized 
rubber and fitted with 
a substage in which the 
Abbe condenser is foc- 
used by a quick-acting 
screw. Coarse adjust- 
ment is by rack and pinion with stop to prevent pinion from 
overriding rack. The stand has inclination joint with horizon- 
tal and vertical stops. Finish is alcohol and reagent-proof. 
Case is of hardwood with brass lock and key. 
BAUSCH & LOMB FFS8 with Abbe condenser, iris dia- 
phragm, triple nosepiece; 16 mm, 4 mm, 1.9 mm oil immer- 
sion objectives. 
5X and 10X eyepieces, complete in case $125.00 


Send Us Your Rx Work 


Be your practice of fitting glasses large or small it will 
pay you to send us your prescriptions. At any Riggs office, 
your requirements are given personal attention. The glasses 
are made up exactly as you prescribe in every detail. They 
are returned promptly. You receive courteous, efficient serv- 
ice. Our large stocks of all lines of quality products, our well 
equipped plants, our force of careful employees, makes pos- 
sible a class of prescription work that cannot be surpassed. 
Whatever you may need in optical goods can be secured here 
and we will welcome the opportunity to serve you. 


RIGGS OPTICAL COMPANY 


Exclusively Wholesale 


Where your patronage is always appreciated. 


Dependable Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 

Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden » Green Bay - 
Iowa City Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President...............E. D. EBRIGHT, M. D. ...............Wichita 
Secretary---_-- J. F. M.D.__-Kansas City GEO. M. GRAY-_---Kansas City 


Defense Board—Dr. O. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee AX ‘Council—Dr. E. D. Ebright, Chairman, Wichita; Dr. J. F. Hassig, Kansas City; Dr 
Geo. M. Gray, Kansas City, Dr. O. P. Davis, Topeka: Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Education—Dr .M. O. Nyberg, Chairman, Topeka; Dr. C. Klippel, ptuteniay 
son; Dr. James W. May, Kansas City; Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E& 
Haskins, Kingman; Dr. E. L. Morgan, Phillipsburg. au 

Committee on Public Policy and Legislation—Dr. W. S. Lindsay, Chairman, Topeka; Dr. C. S. Huffman, Co. @ 
umbus; Dr. J. A. Milligan, Garnett; Dr. E. D. Ebright, Pres. ex-officio; ‘Dr. J. F. Hassign, Secy. ex-officj 
Committee on Hospital Survey—Dr. Geo. M, i#ray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita 
Dr. W. M. Mills, Topeka. 

Committee on Medical History—Dr. W. i. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr 0 

D. Walker, Salina. 

Committee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; Dr. 

F. A. Carmichale, Osawatomie. 

Committee on the Medical School—Dr. L. F. Barney, Kansas City; Dr. Wm. M. Mills, Topeka; Dr. L, g 

Nelson, Salina; Dr. C. H. Jameson, Hays; Dr. Alfred O'Donnell, Ellsworth. 

Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W, 

E. McVey, Topeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing {nj 

counties where no County Society exists may join the society of an adjoining county. Physicians resid 

where no county society exists, who are members of a district or other independent society approved yy 
the Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before February Ist of each year. : 

Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County fl 
Society, to the Secretary of the Kansas Medical Society. : 


OFFICERS FOR 1923 3 


COUNTY PRESIDENT SECRETARY 
-|W. R. Heylmun, Iola....... P. S. Mitchel, Iola.......... 
Anderson ...-|J. A. Settle, Westphalia were \J. A. Milligan, Garnett..... 2d Wednesday . 
Atchison ...../C. W. Robinson, Atchison...'T. E. Horner, Atchison....)1ist Wed. ex. July and August aa 
Barton ...... .|B. S. Pennington, Hoisington L J. Wheeler, Great Bend..|ist Tues., Jan., Apr., June, Oct. 77 
Bourbon ....-|R. Aikman, Ft. Scott....... . T. Wilkening, Ft. Scott..|¢d Monday 
Brown ...-. J. Leigh, Hiawatha......| Robinson, .|2d Friday 
Butler ....«. -|F. A. Garvin, Agusta.....,..W. J. Hilerts, ElDoradv....|2d Friday 
Central Kansas/D, R. Stoner, Ellis.......... V. Turgeon, Wilson...... 
Chautauqua ..|W. T. Courtwright, Sedan..|.W. L. McNaughton, Sedan. 
Cherokee ....-|R. C. Lowdermilk, Galena.. J. D. Graham, Columbus. Monday 
Clay N. Martin, Clay Center. E. Earnest, Clay Center. 2d Wednesday 
Cloud ......- Caton, Concordia.. BE. Weaver, Concordia. |Last Thursday 
Coffey J. C. Fear, Waverly: A. B. McConnell, Burlington 
QGowley ...-- R. Spain, Arkansas City...M. M. Miller, Ark. City...... ist Tues. ex. July, Aug., Sept. 
Crawford ..... M. K. Scott, Frontenac ..... H. l. Church, Pittsburg....|3d Thursday % 
Dickinson ...-|H. R. Turner, Hope........ E. J. Reichley, Herington... 2 
Doniphan ...../W. W. Carter, Wathena..... |W. M. Boone, Highland..... 1st Tues. Ja., April, July Oct. 
Douglas .....- H. L. Chambers, Lawrence..|H. T. Jones, Lawrence......-/Ist Thursday 
Elk ....-++++*/R. C. Hanner, Howard...... F. L. DePew, Howard....... Called : 
Finney A. L. Brown, Garden City../Chas. Rewerts............-- 

Td L. McCarty, Dodge City..|W. F, Pine, Dodge City.... Last Wednesday 


Fo 
Franklin ...-+|G. C. Mahaffey, Ottawa.....W. L. Jacobus, Ottawa 
Harper ..---+-|A, E. Walker, Anthony.....|H. W. Gaume, Harper.. 


-|3d Wednes. Mar., June, Sept., Dee. | 


Harvey ..--++/M. C, Martin, Newton..... L. Abbey, Newton....... First Monday 

Jackson ....-- J. B. Smythe, Holton.......|C. A. Wyatt. Holton........ lst Wednes, Jan., Apr., July, Oct | 
Jewell E. Hawley, Burr Oak..../L. V, Hill, Randall......... 
Johnson ....- ‘IF. F, Green, Olathe......... 

Kingman ...--/R. W. Springer, Kingman..|A. M. Dick, Kingman...... 2d Thurs. ex. Summer months 
Labette .....-iE. E. Liggett, Oswego...... J. D. Pace, Parsons.......- 4th Wednesday 


Leavenworth ./f J, Haas, Leavenworth...|J.L. Everhardy, Leavenworth|2d and 4th Mondays 
Lincoln ...-+-/A. M. Townsdin, Barnard...|Malcobm Newlon, Lincoin...|2d Thursday 
Linn ....---+-/J. R, Shumway, Pleasanton.|W. P. Irwin, Pleasanton....|2d and 4th Fridays 


LYON J. Corbett, Emporia.....|M. T. Capps, Emporia....... Ist Tuesday 
Marion ...++++/W. E. Stone, Florence...... J. J. Bnts, Marion.......... 2d Wednesday each month BM 
Marshall ..... J. L. Eddy, Marysville...... Last Thurs. July, Oct., Jan., April © 
Meade-Seward |Geo. Smith, Liberal......... J. W. Messersmith, Liberal.. eS 
Miami .......-|F. A. Carmichael, Osawatomie|a. G. Dumas, Osawatomie..|Last Friday 
Mitchell ...... E. E. Brewer, Beloit........ 
Montgomery ..|D. W. Howell, Caney........ J. A. Pinketon, Independence 2d Friday 4 
McPherson ...|P. W. Backman, Lindsborg |Frank Oberg, Marquette.. 
Nemaha ...... W. R, Dillingham, Sabetha../s) Murdock, Sabetha........ ‘|Last™ Thursday every other 
Neosho ......-. L. D. Johnson, Chanute..... E. R. Furgason, Chanute..../Second Monday 
Norton-Decatur/H. O. Hardesty, Jennings.../¢. § Kenney, Norton....... Called 4 
++eeee(J. E. Henshall, Osborne..... S. J. Schwaup, Osborne.. 

...... E. A. Reed, Larned..... Tuesd 
Pratt .......-(W. H. Maness, Preston...... Cc. E. Martin, Cullison...... First Monday 
Reno .......-./G. A. Blasdel, Hutchinson../C¢. D. McKeown, Hutchinson.|{th Friday 
Republic ..... J. W. West, Narka.......... H. D. Thomas, Bellevilie....|2d Thursday in November 
Rice .......--/L, E. Vermillion, Lyons..... J. H. Powers, Little River. -j|Last Thursday 
Riley ..... +++elJ. D. Colt, Jr., Manhattan... z W. Evans, Manhattan. 2d Monday 
Rush-Ness ....|N. W. Robinson, Bison L. A. Latimer, Alexander... Called 
Saline .......-/A. Cludas, Minneapolis..|R° E. Cheney, *Salina....... 24d Thursday 
Bedgwick ..... J. W. Cheney, Wichita...... SS" SR ist and 3d Tuesdays 
Shawnee ....-\w. H. Weidling, Topeka..../B. G. Brown, Topeka...... lst Monday 
Smith V. E. Watts, Smith Center. ./Called 
Stafford ++-lJ. J. Tretbar, Stafford...... ME 24 Wednesday 
Sumner Earl Clark, Belle Plaine....|T. H. Jamieson, Wellington.|Last Thursday every quarter 


Washington ../H. D. Smith, Washington ..|W. M. Earnest, Washington 
Wilson .....-/O. D. Sharpe, Neodesha..... E. C. Duncan, Fredonia.. ..|2d Tues. Dec., March, June, Sept 
Woodson ...../M. S. Reynolds, Yates Robinson, Yates Center 


Wyandotte .../7_ A. Jones. Kansas City....'L. B _ Spake, Kansas City.. .'Every 2d Tues. ex Summer month 
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A physician designed 
this keyboard for you 


Look it over carefully. It is the most advanced 
type of medical typewriter keyboard 


WE believe this is the first keyboard 
of its kind ever offered to your pro- 
fession. It is a complete medical 
keyboard plus a complete “every- 
day” keyboard. 


The New XC Model Corona has 90 
characters, 6 more than an ordinary 
office typewriter, and this enables us 
to give you a complete typewriter 
for ordinary correspondence with the 
necessary additional symbols for use 
when you need them. 


Incidentally, we can vary the key- 
board to suit your own ideas. If the 


keyboard, as you see it above, does 
not exactly meet your requirements, 
we can build one to suit you. 


The price of this new 90-character 
model with medical keyboard is only 
$5 more than the regular Corona— 
$55 in all, including carrying case. 


If you will mail the coupon below, we 
shall be glad to send you an interest- 
ing folder entitled ‘Corona and the 
Doctor’s Office,” and will include 
some additional information about 
this newest medical keyboard. 


The Personal Writing Machine 


REG. U.S.PAT OFF. 


Corona Typewriter Co., Inc. 
166 Main St., Groton, N.Y. 
Please send me a copy of your new folder, 
“Corona and the Doctor’s Office,’? and 
details of the new XC Model. 

Iam— | interested in the Medical 

I am not—J Keyboard. 
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Work 


FOR 


Physicians Exclusively 


By using only high-class optical merchandise; by employing only expert 
opticians in our factory; by a rigid system of inspection of all prescription 
work and by devoting our entire efforts to the filling of optical prescription 
work for physicians exclusively, we are giving optical prescription service 
that physicians are sure to appreciate. 


Write us about our publicity campaign of education. 


O. Fi. OPTICAL 
COMPAN~ 


Phone, Main 1477 Kansas City, U. S. A. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced | 
and humane attendants, Liberal, nourishing diet. Resident Physician in attendance day and night 
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The Value of “Gelatinized” Milk in Mal-Nutrition 


GROWTH 


CURVES 


OF INFANTS 


SUFFERING FROM “MALNUTRITION, ETC. 


IN| POUNDS 


WEIGHT 


2 
TIME IN W WEEKS 


ERE is an exact chart showing the 
H growth curves of four infants suffer-. 

ing from mal-nutrition, resulting from 
imperfect assimilation of the milk nutri- 
ment—the most valuable of all foods. Note 
the sharp angle of recovery after plain 
adible gelatine was added to the milk for- 
mulae. 
The colloidal action of the gelatine prevent- 
2d excessive stomach curding of the milk 
and insured the proper absorption of all the 
milk nutriment, besides supplying the 
Amino-Acid, Lysine, essential to healthy 
zrowth. 


Gelatinization of the milk does not inter- 
fere in any way with any formula prescribed 
by the physician, but does, on the other 
hand, greatly augment the efficacy of every 
milk diet whether for infant or adult. 


That Gelatinized Milk is one of the most 
‘mportant adyances in dietary practice has 
been fully demonstrated, not only for in- 
fants, but also in all child and adult cases 
where impaired digestion prevents perfect 
autritive assimilation. The only precaution 
necessary is to use a pure unflavored, un- 
sweetened, granulated gelatine, of which 
the highest known standard is 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


For the Perfect Gelatinization of Milk 
Put one tablespoonful of gelatine in % cup of cold milk and let it soak 


for 10 minutes. 


Place the cup in boiling water, stirring until gelatine is 


fully dissolved; then add this dissolved gelatine to the quart of cold milk 
or regular formula, from which you have taken the original % cupful. 


In addition to the family size package, Knox Sparkling Gelatine is put up 


in 1 and 5 pound cartons for special hospital use. 


A trial package at 80c 


the pound will be sent on request. 
e 


Charles B. Knox Gelatine Co., Inc. 


423 Knox Ave., 


Johnstown, N. Y. 
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BETTER BABIES 


Sick Infants 


A food formula adapted to the well baby is in most cases entirely un- 
suitable for sick infants. 


Athrepsia 
Diarrhoeas 
Colic in Breast-fed Infants 
Non-Thriving Breast-fed Infants 
Loose Green Stools Commonly Seen in Breast-fed Infants 


YIN 


can generally be controlled by the physician who is familiar with 


Mead’s Casec 
Mead’s Powdered and Protein Milk 


The value of these products has been demonstrated by pediatrists. 


We will be pleased to send any quantity of these products to any phy- 
sician to enable him to determine their merits in any number of these 
types of cases. 


The Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is sup- 
plied to the mother by written instructions from her’ 
doctor, who changes the feedings from time to time 
He the nutritional requirements of the growing 
infant. 


Mead Johnson & Company 


Evansville, Indiana 
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Ileus 


Dr. Huen L. Cuarves, Atchison 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


More deaths are probably produced by in- 
testinal obstruction than by any other acute 
surgical condition in the abdomen, the mortal- 
ity varying from 28 per cent to 60 per cent in 
the different types and the difference in man- 
agement of same. Practical work in blood 
and urinary chemistry, urea and chlorides de- 
termination particularly, associated with the 
vast amount of experimental physiology and 
its resultant pathology have all been of mark- 
cd aid. Closer observation of these dangerous 
cases and the realization of the absolute ne- 
cessity for immediate heroic treatment has 
saved many lives. 

Adynamic or non-mechanical illeus may re- 
sult from reflex causes such as, trauma to the 
abdominal wall, renal or biliary colic, during 
acute infections, as a concomitant of shock 
or uremia, following hydrocele or contusion of 
the testicle, injuries to the spinal cord in dor- 
sal region, neuroses or hysteria. Frequently 
a paralytic illeus follows in peritonitis cases, 
likewise an embolism or thrombosis or even 
pressure on the mesenteric glands or artery is 
at times responsible. Many times it occurs 
without apparent cause, following extraperi- 
toneal operations or operations upon the ex- 
tremities, 

The area of gut involved may be large or 
small, ten centimeters must be included to 
cause a complete cessation of motility, larger 
areas generally mean occlusion of a main ves- 
sel. The paritonitic paralysis is due rather 
to infection than other causes. 

That paralytic or adynamic illeus is due 
to inhibition of the vagus, and is the reflex re- 
sult of nerve end irritation transferred 
through the spinal cord to the sympathetic 
is still questioned. 

Entirely opposite to the adynamic or non- 
mechanical is the dynamic or purely mechan- 
ical type of illeus. It is of spasmodic na- 
ture, the most frequent cause being previous 
abdominal operations. New growths of gut 
wall, embryonic bands, hernia, likewise vol- 
vulus and intussusception may be included 
i the eticlogy but we shall rarely err follow- 
Ing recent abdominal operations if we diag- 
nose obstruction by a band. Mechanical illeus 


if unrelieved developes into the paralytic type, 
the musculature becoming paretic after the 
strenuous but unsuccessful efforts of the gut 
to overcome the obstruction. 

We believe that the indiscriminate use of 
drastic cathartics, calomel particularly in 
large doses, post-operative, 1s many times 
partly responsible for illeus. The severe spas- 
tic contraction of the acutely inflamed gut 
against a band or adhesion which in many 
cases does not shut off the lumen of the gut 
completely and if not induced to the stage 
of excessive spastic contraction might in a 
short time by the normal passage of gas dilate 
of itself sufficiently. 

Pathologically a dilated, distended, in- 
flamed, edematous gut is present proximal to 
the obstructed area, gangrene frequently su- 
pervenes, the liver and pancreas on section 
show destruction of cells and various other 
changes due to the marked virulent toxin. 
This toxin originates in the mucosa of the af- 
fected intestinal loop and is bacterially var- 
iable. There is an increase of the chlorides 
with marked retention i most cases, elimina- 
tion of all substances is markedly retarded. 
High blood urea, depressed functioning of 
kidneys and destruction of the renal tubules, 
the interference with pancreatic and duodenal 
ferments and the associated hepatic insuf- 
ficiency result in the destruction of the liver 
cells and death. 

Attempts to immunize animals have all 
proved futile although the toxic substances 
taken from the obstructed gut loop and in- 
jected into the blood stream of normal ani- 
mals produces like symptoms, but once the 
lethal dose has been absorbed into the cir- 
culation there is at present no known means 
or method of saving life as the toxin has al- 
ready combined with the liver cell. 

Death results from loss of body fluids, 
toxemia from the absorption and pressure on 
the heart and lungs due to the marked dis- 
tention which diminishes the capacity of the 
lungs and results in suboxidation. 

The diagnosis in the dynamic or mechanical 
type, especially when following abdominal 
section within four to fifteen days post-oper- 
ative is characterized by the symptoms of 
acute cramp like pains, persistant and paroxys- 
mal, This spasmodic localized pain is very 
severe in nature and one requires little ob- 
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servation to decide that the gut is endeavor- 
ing to force its contents by a band or kink. 
Muscular rigidity is marked, distention, vom- 
iting and collapse follow rapidly. Later the 
acute spasmodic pain subsides somewhat and 
there occurs less of tonic museular contraction 
of the intestinal wall with paresis, the severe 
paroxysmal pain is replaced by the general 
pain and tenderness of peritonitis. 

In the diagnosis of the adynamic or non- 
mechanical type where there is little or no 
contractile power of the intestinal muscular 
coat, pain is more constant but not so severe, 
nor is cramp like or paroxysmal in character ; 
the onset is more insidious and general dis- 
tention is much more marked. Interference 
with the cardiac and respiratory functions is 
frequently the first symptom noticed accom- 

anied by painful discomfort and oppression. 

Jomiting seems to appear later than in the 
mechanical type and the quantity is much 
larger. A history of obstinate constipation 
frequently precedes paralytic illeus, while in 
the dynamic type the intestinal tract has, as 
a rule, been acting normally before the attack, 
likewise the vomiting comes on early coinci- 
dent with the paroxysmal pain in the dyna- 
mic. These are general observations gleaned 
out of several years of careful observation and 
of course may differ from the experience of 
others. Meteorism to an extreme degree and 
finally fecal vomiting with collapse, delirium, 
and death. 

Oft times marked meteorism is the only 
diagnostic sign in the paralytic type and per- 
sists for some time without any discoverable 
evidence of definite obstruction, however this 
extreme meteorism would of itself unaccom- 
panied by marked pain or vomiting suggest 
the cause, especially when accompanied by a 
marked restlessness. The x-ray and barium 
meal in the acute case is mentioned only to 
be condemned as impractical of course. 

Treatment of paralytic illeus depends 
largely upon the individual case. Eserin 1-50 
gr. hypodermically every three hours with 
strychnia 1-30 gr. is helpful, pituitary ext. 
1 ¢. c. or infundin in the same dosage and 
inserting colon tube clears up some milder 
cases quickly. Large dosage of atropine tends 
to allay intestinal spasm. Compound enemas; 
made and given properly will induce peri- 
stalsis in selected cases. Lavage is imperative 
In many cases and must be frequently repeat- 
ed hypodermoclysis must supplement lavage 
on account of the excessive dehydration due 
to the exudation of large quantities of fluid 
into the obstructed bowel. Sodium bicarbon- 
ate or glucose and soda solution to prevent 
acidosis and the use of the duodenal tube, will 
if used in connection with proctoclysis, drop 
method, allowing the tube to remain in place 
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even for twelve to eighteen hours, be mark. 
edly beneficial. External heat and hot packs 
seem to be of value. 

Electrical stimulation might be of some 
benefit in few mild cases of the adynamic 


affection but is of doubtful virtue in the acute § 


mechanical type, but in all these cases if re. 
lief is not immediate or improvement marked, 
then simple enterostomy under local anes. 
thesia of the most distended loop as suggested 
by Elsberg is most effectual. 

Ether inhibits peristalsis and in acute ob- 
struction the blood stream is constantly re. J 
ceiving more toxins; the drainage from enter. 
ostomy relieves distention at once and in-| 
creases the capacity of the lungs by reliev- | 
ing the pressure thereby increasing the oxida- 
tion of the blood and other tissues. 

Lumbar anesthesia should be a great aid in J 


paralytic illeus because the paralysis of the J 


nerves that inhibit normally peristalsis, un- 9 


der anesthesia cause an increase in peristalsis j 


and when combined with a paralysis of the @ 


sphincter ani as in lumbar anesthesia, it] 
would be an immediate and marked relief} 
frem discomfort and distention. 4 

In the dynamic or pure mechanical type § 


which has been mentioned before, is often due] 
» constriction of the gut by a band or adhesion @ 


following a recent abdominal section, the 


diagnosis is as a rule so clear cut, the onset § 


se sudden, that one will rarely err if we 
diagnose cbstruction by a band. j 

These bands resulting from operative pro- 7 
cedure are more dangerous because they are § 
more circumscribed than those which aris § 
spontaneously after inflammation or those of] 
the embryonic type. 

To my mind there is only one treatment 
for the dynamic type and there is no excus § 
for delay, the patient is desperately ill and no 
time must be lost. An immediate operation 
and it is a matter of only a few minutes to re: 
lease a band which is best done through : 
separate incision after the fifth day post-op: 
crative, as the gut may be attached to the} 
criginal opening. These cases are easy of ret: 
cognition and should be operated early, if not| 
-een till late then enterostomy only should 
be done and no attempt made to release the 
obstruction. 

In volvulus or intussusception, resectiov 
may become imperative because of gangrene; 
operated early the necessity for such radical 
treatment is not so mark, 

Drainage may avert come obstructions by 
preventing adhesions. We are inclined to be- 
lieve, that at present the vendency is towards 
closing all abdominal cases when some should 
be drained, because after every aseptic oper 
ation, no matter how skillful or careful the 
surgeon, and this is especially true in acute 
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cases that require immediate intervention, 
there is already considerable inflammatory 
reaction with production of serum. This may 
be absorbed but consider how it must be cared 
for by the peritoneum when the belly is closed 
tight. Drainage for twenty-four to forty- 
eight hours will frequently astonish one by 
saturation of the dressings with serum and 
clinically while your patient may seemingly 
do as well or apparently even better we be- 
lieve that the production of adhesions or ob- 
structive bands is materially lessened by 
drainage in many acute and even some chronic 
cases. 

It is hoped that more patient and careful 
observation will enable us to differentiate 
these two types clinically because the one if 
recognized immediately, and it should be, re- 
quires speedy treatment and if not delayed 
will not shorten the patient’s convalescence 
very materially, if not recognized or if delib- 
erately delayed it becomes a very grave prop- 
osition some times within a few hours and 
even if recovery ensues after treatment of 
necessity being very radical, the convalescence 
is naturally fraught with many complications. 


B 
The Relation of the Health Officer to the 
Public and Practicing Physician 


M. O. Nypere, M.D. 
Secretary State Board of Health 


7 peters: the Wilson County Medical Society, Dec. 


The prevention of disease has long been rec- 
ognized as one of the duties of a Government. 
This duty largely devolves upon the several 
states, primarily, although the United States 
Public Health Service maintains a health 
service which deals with health problems over 
which individual states have no control. 
Nearly every state in the union has a health 
department to which various powers are given 
for the purpose of surpressing epidemics and 
dangerous communicable diseases. Cities also, 
as a rule, maintain a health department for 
the control of communicable diseases and for 
promoting sanitation in the cities. 

The science of preventive medicine jand 
public health has made such rapid strides in 
the last two or three decades that it far sur- 
passes the science of curative medicine at the 
present time, Public health work in the past 
has been spectacular. It has dealt with wide- 
spread epidemics while the people were in a 
panic of fear and ready to accept any method 
that offered relief. It consisted in’ cleaning 
great collections of filth from streets, alleys 
and public places, in bringing supplies of pure 
Water into cities and in constructing extensive 
sewerage systems, draining mosquito breed- 
ing places, and like procedures. Such meas- 
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ures as these have eradicated cholera and yel- 
low fever from the United States, have re- 
duced typhoid fever to one-tenth of its former 
prevalence and markedly reduced malaria and 
nook worm cases. The striking results ob- 
tained in the diseases mentioned lead people 
to believe that the removal of visable dirt 
would cut down all communicable diseases— 
but such is not the case. Such measures as 
above mentioned have had little or no effect 
upon diphtheria, scarlet fever, pneumonia and 
other contagious diseases. It is probable that 
the line of work aimed at the eradication of 
filth has reached its full development for we 
have already controlled diseases that are 
spread by gross filth. Civilized people now 
generally recognize private and municipal 
cleanliness to a degree that was advocated by 
only a few of the leading sanitarians twenty 
years ago. Most people in the civilized world 
today who are of normal mentality no longer 
tolerate gross filth and filthy living condi- 
tions. The modern health officer has other 
problems toward which he must direct his at- 
tention. He no longer devotes his entire time 
to garbage disposal, sewerage disposal and 
filth-obrne diseases, but to persons whom he 
knows are producing disease causing germs 
within their bodies and to animals of like 
character. Individaus who are disease car- 
riers are the real menace to the health of the 
public. It is toward these individuals the 
health officer directs his efforts. A diph- 
theria carrier or a typhoid carrier or an in- 
dividual affected with gonorrhoea or syph- 
ilis does not appeal to the public so much as 
a pile of manure or a well developed case of 
smallpox. The individuals who are carriers 
are apparently well, able to eat and perform 
ncrmally. It seems to the public that carriers 
who are quarantined as such by the health of- 
ficer are being persecuted and that the health 
officer is talking about danger when there is 
none. Even the family physician may be- 
come sympathetic and re-act contrary to his 
better judgment. The public likes to see phe- 
nomenal things in order to believe. Even then 
many are skeptical. You will pardon a per- 
scnal incidence which will serve to illustrate 
the point I have in mind more vividly. A case 
of diphtheria occured in school, the patient 
being discovered by a visiting nurse. The pa- 
tient was cultured by the nurse, temperature 
taken, pulse noted, after which the patient 
was sent home; culture for diphtheria proved 
positive. The patient was quarantined and 
the pupils in the room where the diphtheria 
patient had been were cultured. Two positive 
cultures were found. Both were isolated. One 
of the carriers was a boy twelve years old. His 
family were highly indignant at being quar- 
antined when their boy was perfectly well. 
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They stated that there was not a thing the 
matter with him and that he should be in 
school. Eventually two negative cultures were 
obtained from this boy. He was allowed to 
return to school. Some time later I was called 
early one morning about 5:00 a. m. by an 
undertaker and was asked to come to the 
morgue, as they had a case which had died 
under suspicious circumstances. I was sur- 
prised to learn upon my arrival at the morgue 
that the deceased was the boy whom I had 
previously had in quarantine as a diphtheria 
carrier. Superficial examination of the de- 
ceased revealed swelling in the neighborhood 
of the tonsils and that the lymphatic glands 
of the neck were enlarged. In each nostril 
diphthertic membrane was found. Cultures 
were made from each nostril and slides were 
made from each nostril also for direct exam- 
ination. Aspiration from the throat of the 
deceased by means of a syringe and rubber 
catheter secured some exudate from which 
cultures were made as well as direct smears. 
Examination of the slides with a microscope 
revealed myriads of diphtheria bacilli. Fol- 
lowing incubation of the cultures, examina- 
tion for diphtheria bacilli was made. All were 
positive. I secured the following history from 
the doctor who had been in attendance upon 
this case: The boy had been ill of a sore throat 
for a few days. The doctor was called and 
discovered a patch the size of a dime on one 
tonsil. The doctor suspected diphtheria but 
knowing the attitude of the family toward 
the health officer when he had previously 
quarantined the boy as a diphtheria carrier, 
he diagnosed the case as tonsilitis. No cul- 
tures were made of the child’s throat. When 
the doctor visited the patient the next day 
the patch on the tonsil had disappeared but 
the patient was somewhat croopy. There was 
only a slight elevation of temperature and 
the doctor decided to call the disturbed re- 
spiration asthma. However, the doctor felt 
a little bit guilty. The patient seemed fairly 
well during the day time and was up and 
about but at night labored respiration kept 
the father and mother awake. On the third 
night about 2 a. m. the father and mother in 
an adjoining room noted that the labored 
breathing of their little son had ceased. They 
were very glad that the little fellow was better 
but, nevertheless, were somewhat uneasy and, 
after a little while, ventured in to see how the 
little fellow was resting only to find him dead. 
Those people are still full of remorse and the 
doctor cursed the day that he was born when 
he told me the history of the case. The little 
boy was sacrificed because there was preju- 
dice against the health office’s theory of diph- 
theria carriers. It sometimes takes a thunder- 
bolt to waken the public. Very often didactic 
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methods of education of the public are unsue- 
cessful and an object lesson is required to 
produce the desired results. 


We know that vaccinaton against smallpox : 
when carried out systematically is a sure pre- § 
yventive against that disease but you would be 7 


surprised at the number of people who will 
tell you that they know that it is all very silly 
and a very dangerous procedure to be vace- 


cinated against smallpox, although vaccina- § 
tion has been proven to prevent smallpox 7 
for over a century. When a health officer ad- 7 
vises a community to be vaccinated against 7 
smallpox in the absence of an epidemic of the | 


disease the public considers the health officer 
is unnecessarily alarmed, crazy, or drumming 
up business for the medical profession. The 
same holds true for typhoid fever and diph- 


theria. A community as a rule is slow to take & 


warning from the experience of a village ten 
miles away and its people are usually con- 
vinced only by a disastrous epidemic in their 
own midst. 

Public health work in its modern phases is 


so new that we can hardly expect it to be gen- 7 


erally accepted at the present time as it us- 
ually takes about a generation for the knowl- 
edge of medical practice to become common 
knowledge. However, it is encouraging to 
note that the thinking people of the land are 
rapidly falling into-line in the public health 
novement. Life insurance companies find 
that it pays to edueate. their 

along the lines of public health 
lic “The 


health, among them, 


his public health undertating. 


The health off:cer has at kis hand educational 


literature, moving picture films which pertain § 


to sanitation and hygiene. and i* he is wide- 


uwane, he will give public lectures on health J 
subjects for the benefit of those whom he | 


serves. In this way he educates is commun- 
ity and secures their co-operation, . without 
which he cannot hope to succeed. The per- 
sonality of the health officer has much to do 


licy holders 
. There are 
some very recent monthly publications on pub- | 
Nation’ 
Health,” and “Hygeia,” the latter printed by 7 
our own American Medical Association and © 
intended for the laity. The education of the 7 
public as regards the science of public health 7 
is one of the important offices of the bealth 
officer. Unless the public knows aad un:ler- 7 
stands the whys and wherefores of public | 
health the health officer will be handicapped 9 
extremely and he will sot obtain success in 
The health | 
officer can educate the people whom he serves 
by taking pains to explain what he wants done F 

in each and every case and his reasons for do- F 

ing it. The modern health officer, while em- | 

powered with extraordinary police power, 

nevertheless, finds it is not necessary to exer: F 

cise his power of police, enly in-extreme cazes. § 
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with his success in a community. In addition 
to being an expert in preventive medicine the 
health officer must know much of psychology 
and know how to handle people. A pleasing 
ersonality is always acceptable to normal 
individuals. However, there are occasions 
when it is necessary to assume a matter-of- 
fact and often stern attitude toward some 
violators. An efficient health officer will 
confine himself with a singleness of purpose 
to the matter at hand and should not be side- 
tracked by personalities. 

Some people consider the health officer to 
be a trouble maker and an enemy. The pub- 
lic will be likely to hold this opinon, and Just- 
ly so. if the health officer does only police 
duty and confines his work to repressive 
measures. The public will look upon the health 
cfficer as a friend and benefactor when he 
does constructive work. Not infrequently the 
people of a community are of the opinion that 
a health officer has an easy job and so they 
are willing that the office should be given as 
a reward for political work. If the health 
activities in a community are confined to po- 
liee work which a constable can do, then they 
_ justified in their low opinion of the of- 
ice. 

i in rural communities hardly know 
what kind of health work to demand of their 
health officer or how much to pay him. The 
liealth officer can enlighten them if he keeps 
a record of his work and the time spent in 
doing it. A good health officer is public 
spirited and will do efficient work regard- 
less of salary. The people will usually grant 
him adequate pay when his reports show that 
it is justified. 

The first steps in public health is to do 
good work and the second is to make his work 
known by reports, lectures and articles in local 
newspapers. This is legitimate advertising 
which promotes public health work and makes 
it known to the public. The people have much 
to do with making the work of a health of- 
licer a success. The greatest source of a 
health officer’s power is not in his police 
power, but in favorable public sentiment. I 
will conclude my paper with a few remarks 
relative to the physician and health officer. 

Public opinion concerning the physician is 
stll very high, regardless of the constant train 
of cults which mingle with us and are every- 
where about us. Christian Scientist, Chiro- 
practors, and followers of Abram’s cult loom 
bright on the horizon at times, but when pub- 
lc opinion takes their full measure, they are 
found sadly wanting. 

_ Every true physician is a guardian of pub- 
lic health. and. the people expect him to be 
interested in medical matters which pertain 
to public health. The opportunities and in- 


fluence of the physician as an educator are 
creater than those of almost any other person. 
Nearly every person has explicit confidence 
in the word of some physician and the attitude 
of the people toward public health matters is 
the composite attitude of the physicians in the 
community. There are few medical schools 
that give careful training in preventive medi- 
cine, so we can hardly expect the general 
practicing physician to be a specialist in pub- 
lie health and preventive medicine. Very 
largely the leaders in public health have 
gleaned their knowledge from the grim school 
of experience. These leaders have been free 
to give the results of their experience and 
thir expert knowledge to the public. It is 
now necessary for the general practitioner to 
know much of preventive medicine because 
kis clients demand it. 

It is a fact that physicians are often in- 
clined to shirk public health work. They 
say that the people do not appreciate the work 
of a health officer; that many persons resent 
interference with personal liberties; that pub- 
lic health workers make enemies and that a 
physician who practices preventive medicine 
svon loses some of his private patients. Most 
physicians have to devote their time to work 
which pays them financial return in order 
to live and it is often difficult to secure the 
services of competent, well trained men to 
take charge of local health work. Very often 
a local health officer receives a pittance from 
his local board of health. A health officer 
cannot be expected to perform the many and 
sundry duties expected of him for a song. I 
know of one county health officer in Kansas 
who receives $20 per year for services rend- 
ered the county as health officer. It is a dis- 
graceful thing, but true. 

The field of preventive medicine is grow- 
ing very rapidly. It should be the duty of 
every true physician to take more interest in 
local health conditions. Some physicians con- 
sider that they are under no obligation to 
practice preventive medicine. They say that 
they are paid to treat the sick and not to do 
the work of a health officer by placing re- 
strictions upon a family. Those who employ 
a physician have a right to expect that he 
will advise them how they may recover from 
an illness and also how they may prevent 
the disease from developing again in the fu- 
ture and how to prevent further spread among 
cthers in the neighborhood. The state law 
requires not only physicians, but householders 
and others knowing of dangerous communic- 
able diseases to report same to the local health 
authorities. 

Very often physicians are censored by pa- 
tients suffering from dangerous communic- 
able diseases because they have properly quar- 
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antined the case. Some few physicians hide 
their contagious cases but it is only for a 
short time for sooner or later it all comes 
out, and the physician is usually the loser. 

The attitude of physicians toward report- 
ing contagious cases and suspected contagious 
cases depends also upon the health officer. 
Tf the health officer is a political appointee 
and is not worth a “tinker’s dam”—as regards 
his qualifications for the office, physicians 
will naturally have no confidence in him, but 
if the health officer is efficient, an expert in 
the diagnosis of communicable diseases and 
is trustworthy and diplomatic, the physicians 
will have confidence in him and will gladly 
co-operate with him. 

Physicians are entitled to the protection 
und support of the health officer in perform- 
ing the unpleasant duty of giving the public 
the benefit of the doubt in suspicious cases 
and in making a decision which involves the 
curtailment of an individual’s personal lib- 
erties. 

The local physicians form the first line of 
defense against communicable diseases and 
the efficiency of that defense depends upon 
the alertness and willingness to co-operate 
with the health authorities. When a health 
officer is obviously not an expert diagnos- 
tician and does not enjoy the confidence of 
bis medical brethren, the physicians have a 
large measure of excuse for failure to report 
cases on suspicion. Lecal physicians have a 
specific duty which they should perform; 
namely, advising the local board of health as 
to the qualifications of a prospective health 
officer. If the local medical society would 
endorse someone to the County Commission- 
ers it would facilitate better health condi- 
tions in every community. The local medi- 
cal society usually know who among them is 
best fitted for the position as local health 
officer, and their choice should be that of 
the local board of County Commissioners, 
who as a rule know little enough of public 
health matters. There are certain laws, rules 
and regulations existent in the state of Kan- 
sas which, if followed, would improve local 
conditions throughout the state. While it is 
the duty of the physician to advise a family 
regarding the proper measures of preventing 
the spread of tos wal the enforcement of the 
measures upon unwilling persons is the duty 
of the health officer. It is the duty of the 
physician to inform the health officer regard- 
ing violations of preventive measures and to 
give him entire control of isolation and disin- 
fection when the violations are repeated and 
serious. Instituting quarantines, directing 
isolations and disinfecting and discharging 
cases of communicable disease and pronounc- 
ing them free from infectiousness, are all 


official duties which devolve primarily upon t 
the health officer and it would seem proper ; 
to require the health officer to visit every : 
case of communicable disease in order to ad- te 
vise concerning isolation, disinfection, ete. Ii 
and give a certificate of discharge from quar. ti 
antine at the termination of the quarantine os 
period. The ideal way is of course when the th 
health officer and physician work in close di 
co-operation in all of these matters. In clos- i‘ 
ing let me say that the ideal health officers pat 
are few and far between. Your local medical J a 
society can have much to do in securing the J pe 
proper health protection which your con- v 
munity deserves. di 
B pl 
The Family Physician and Certain Pre. an 
ventive Disease Measures 
L. B, Guorye, B.S., M.D. 
Commissioner of Health and Sanitation, Kansas § th 
City, Kansas a 
Read before the Wyandotte County Medical Society, als 
December, 1923. ; th 
It is my intention in this paper to discus: Hi he 
certain preventive disease measures as car 
ried out by the family physician, but bricfly. B® ha 
DIPHTHERIA co 
Because so many problems in the control B® me 
of diphtheria have been worked out success Hy go 
fully. let us consider this disease first. We B® tac 
know more about diphtheria, scientifically, 3 js 
than any other preventable disease, therefore I no. 
the knowledge of this disease will be used B® ye] 
nore or less as a standard in the future—n J 
working out the solution of the problems con- B® ari 
nected with such diseases as measles, chicken Hi cei 
pox, scarlet fever and possibly influenza. me ask 
From a scientific point of view, we know B® ha 
the organism that causes diphtheria; we can not 
isolate it; we can transplant it; we can grow 9 in 
it in the laboratory; we can produce the dis: De sta 
pase experimentally ; we can separate the toxin Re ly | 
from the organisms, and produce experiment: lip 
ally the “toxic” effect of the disease; we cal syn 
diagnose it in the laboratory; we can detect con 
‘carriers’; we can determine if a person has mil 
an immunity to diphtheria by the Schick test: Ry vir 
and if they have not, we can give them al ter 
active immunity over a period of years by call 
the use of toxin-antitoxin; and if a_persol real 
develops diphtheria, we have a scientifically} \ 
correct treatment in antitoxin. In_ other ther 
words, the physicians armamentarium for the In 
control of diphtheria is practically complete Hi seve 
The question immediately arises, then, why do fj the 
we still have diphtheria? I will not attempt Is q 
tc answer that question completely but in patt day. 
only. I believe that the first reason for that wee 
failure, is the lack of education of the public, Ij cne 
as to the needs of preventing diphtheria ; and 3 imn 


that it can be positively prevented. The sec 
ond reason for the lack of prevention of diph- 
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theria, is due to the fact, that a great many 
physicians are not urging their families to 
protect themselves, In checking up on the 
sales and distribution of material for Schick 
tests. and on toxin-antitoxin, I find that very 
little is being used in this section of the coun- 
try, as compared with the east, where some 
communities have a very large percentage of 
their school population protected against 
diphtheria. Possibly New York City, where 
health education among the laity has made 
such progress, leads in this matter. They 
claim that about 80 to 85 per cent of the 
school population is protected. In other 
words, they are as well protected against 
diphtheria, as we are against smallpox. My 
plea is for the more universal use of toxin- 
antitoxin. 

There are certain problems, or questions, 
that sometimes come up in controlling diph- 
theria, that I would like to discuss. At times 
a doctor gives his patient antitoxin, and will 
also do that which is indicated, namely, give 
the rest of the family antitoxin. Sometimes 
he will then state that the rest of the family 
can be released from quarantine, because they 
have had antitoxin, and therefore will not 
contract the disease. If one considers a mo- 
ment, one would realize, that the antitoxin 
does not kill the organisms, and that the con- 


tacts may still transmit the disease, until it 
is proven that the organisms are not in the 
nose and throat, therefore, the only way to 
release contacts is by cultures. 

In isolating carriers, the question often 
arises, whether or not the carrier should re- | 


ceive antitoxin. We have sometimes been 
asked to release carriers just because they 
have received antitoxin. While one could 
not say that antitoxin was contraindicated 
in case of carriers, one would not hesitate to 
state that it is not indicated, because, obvious- 
ly the carrier has an active immunity against 
diphtheria, otherwise he would have clinical 
symptoms, instead of being just a carrier. In 
consideration of carriers one has to keep in 
mind, that at times, it is necessary to run a 
Virulence test, using animal inoculation to de- 
termine, if the organisms, which morphologi- 
cally appear to be capable of producing toxin, 
really do so. 

When producing an immunity against diph- 
theria with toxin-antitoxin, one can feel safe 
in assuming that the immunity will last for 
several years, but.one must keep in mind that 
the passive immunity produced by antitoxin 
1s quite short, probably not more than thirty 
days, (most authorities give ten days to three 
weeks). It is also well to keep in “mind that 
che attack of diphtheria does not produce an 
immunity to further attacks. It should be 
put in a class, more or less, with pneumonia 


in this regard. I have in mind a recent case, 
which we were called upon to put into quar- 
antine for diphtheria the second time. The 
mother of the patient objected very strenu- 
ously because the child had had diphtheria 
just one year previously, the attending phy- 
sician had given antitoxin, and had promised 
the family that the child would never need 
it again. 

The question of giving toxin-antitoxin to 
contacts has been sometimes asked. Toxin- 
entitoxin does not give immunity until sev- 
eral weeks, (usually six to twelve weeks), 
after the first dose is given, so that the con- 
tacts to a case of diphtheria should receive 
antitoxin. It is sometimes advisable however, 
especially in children’s institutions to Schick 
test all the children over six years old when 
one child takes down with diphtheria. Anti- 
toxin is given only to those, who have no im- 
munity. This cuts down the expense of anti- 
toxin; it avoids giving one child antitoxin, 
who does not need it; and it also avoids sen- 
sitizing some children, who probably will need 
more antitoxin in a few days. Because of 
the high percentage of children who lack im- 
munity between ten months and six years, the 
Schick test is not considered necessary in this 
age group. 

It might be well to call to your attention. 
the fact that the Kansas State Board of 
Health’s recent ruling requires all diphtheria 
patients to be in quarantine two weeks re- 
gardless of negative cultures early in the dis- 
ease. It also requires that two cultures must 
be negative taken at least forty-eight hours 
apart, before the case is released. We are 
therefore taking the first culture on the 
eleventh day, if it is negative, the second on 
the thirteenth day, and if it is negative, we 
release on the fourteenth day. 

SMALL POX 

Let us next discuss smallpox, a disease 
about which so little scientifically is known. 
Here the public health problem is answered 
in one word—vaccination. Unfortunately, it 
is not nearly as easy to carry this out, as it is 
to tell about it, especially in the middle west, 
where compulsory vaccination is not in vogue. 

Although vaccination has been employed 
constantly for 125 years, still the manner of 
vaccination, and the technique followed vary 
greatly. I desire to describe briefly the tech- 
nique used by Dr. J. R. Leake of the United 
States Public Health Service, when he was 
assigned here during our epidemic of 1921. 

The first point which he emphasizes is the 
use of good active vaccine. He requires, that 
all the vaccine be kept on ice, not just merely 
in the ice box. The site of vaccination is 
cleaned thoroughly with antiseptic soap and 
water; alcohol followed with ether may be 
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used. A single scratch not more than one- 
eighth inch long is made. It is desirable not 
to draw blood if possible. The virus is then 
put on the scratch and thoroughly worked 
into the skin with the scarifier, all the time 
trying to avoid any bleeding. The virus is 
then allowed to dry and no dressing what- 
ever is applied. Another site about two 
inches from the first should be treated the 
same way, except that no virus is used. This 
is used as a control. 

Beyond doubt the worst dressing, which 
can be used is the celluloid shield. The United 
States Public Health Service strongly recom- 
mends against it, in fact, they are trying to 
stop the manufacture of shields by prohibit- 
ing their interstate shipment. The majority 
cf the painful, badly swollen arms during 
the last vaccination campaign were caused by 
shields. He states that the number of in- 
fections in the site of vaccination bears an 
exact ratio to the size of the vaccination and 
that a scratch of approximately one inch in 
length is inexcusable with our present day 
knowledge. In making vaccinations, one 
must keep in mind the possibility of tetanus 
infections. We had two deaths in this city 
from tetanus following vaccinations two years 
ago. After a thorough investigation, co-oper- 
ating with the eres physicians, we were 
unable to determine the cause of either infec- 
tion. 

We sometimes hear that a vaccination pro- 
tects for life, but a study of cases will soon 
reveal the fact that this does not hold good. 
Of the 22,944 cases of smallpox in the United 
States in 1921, where a definite vaccination 
history was given, 63.5 per cent had never 
been successfully vaccinated; 4.6 per cent had 
been vaccinated more than seven years; 1.8 
per cent had been vaccinated within seven 
years of the attack; and in 30.1 per cent of 
the cases the vaccination status was not ob- 
tained or was uncertain. From this report, 
one is surely justified in recommending a 
general vaccination, at least every seven 
years; and in case of intimate contact, espe- 
cially with the virulent type of smallpox, a 
more frequent vaccination. 

A procedure which I wish to describe and 
call to your careful attention is the local re- 
action following vaccination. This well known 
ees was observed, at least in part, by 

enner, and studied extensively by Pirquet. 
With standard technique and proper virus, it 
is possible with this reaction to read the de- 
gree of immunity to smallpox possessed by 
the individual vaccinated. “The local dis- 
turbance or reaction following vaccination,” 
writes Dr. S. B. Gruggs, of the United States 
Public Health Service, “may appear within 
a few hours or not for several days. In gen- 
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eral terms, the time of its appearance meas. 
ures the person’s resistance to smallpov; i. e, 
the earlier the reaction, the greater the in. § 
munity. The early reactions are, as a rule 
slight, and the later reactions are more severe, | 
Thus, persons previously unvaccinated will J 
usually show no disturbance for three days j 
or even longer, but the reaction will then go 
to a successful take. For purposes of record, § 
three degrees of reaction are recognized, § 
namely, immune reaction, vaccinoid and 
cessful vaccination. No hard and fast line 
can be drawn, although we usually say that § 
an immune reaction must appear before 48} 
hours.” 

As soon as we know that a person is im-§ 
mune, we should release him entirely, and§ 
not require him to be vaccinated several time § 
to see if he will get a take. We should us§ 
vaccination, not only to produce immunity,§ 
but also to measure it. ‘ 

We may define the three classes of reaction 
xs follows: 

1. Immune reaction. Where the immunity § 
of an individual is high, either from a pre 
vious vaccination or from an attack of small- 9 
pox, a subsequent attempt at vaccination us FJ 
ually results in a prompt sharp reaction which © 
reaches its maximum in about 48 hours ani 
may entirely disappear within four days 7 
There is redness and swelling around the in 
cision, which received the vaccine, as com-% 
pared with the control. Vesicles rarely oc] 
cur. 

2. Vaccinoid (accelerated and modified 
vaccination), appears after 48 hours. The 
papule occurs after two, but frequently be 
fore five days have elapsed. The reaction 3 
less severe and takes less time to run its cours 
than a typical take. Vesicles frequent; pust- 
ules not always present. 

3. Successful vaccination. No reactio 
shown for three to five days. Vesiculatio§ 
from fifth to seventh day with areola pre: ¥ 
ent; purulent, with well marked areola about § 
the eighth day. 

We can save our patients considerable time, 
and inconvenience, if we pay close attention 
te the reaction following vacination. As 4 
society, we should urge that it be made com 
pulsory to be vaccinated before entering 
school. Those of us who have industrial con § 
nections, should urge, that the firms, o 
plants, for which we are medical advisors, 0 
examiners, require everyone to be vaccinated, 
before they are employed. This protects the 
employer from any disruption in his place of 
business in case of a smallpox epidemic. 

Smallpox is showing an increase in the 
United States in the last few years. Appar: 
ently the public has to be educated to the need 
of vaccination about every so often. We 
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should constantly urge vaccination of the 
susceptible with which we come into contact. 
VENEREAL DISEASES 

I believe that the venereal disease problem 
is improving, but a study of our files will 
show that the majority of the doctors prac- 
ticing here have not reported a single case 
of syphilis or gonorrhea in the last three 
years. I believe that our department can be 
of a great deal of assistance in handling your 
cases, Which are in the infective stage. You 
are required by law to report them, after the 
patient is so informed tell him that he must 
return as you direct, or it is necessary for you 
to report to the health department. We have 
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lems, and are at all times taking the attitude 
of being entirely ethical, they do not diagnose, 
nor do they prescribe, although the parents, 
and sometimes the teachers, cannot see why 
they don’t. They often send children home 
fcr a suspected disease, and suggest, or some- 
times require, that the family physician be 
consulted before the child is returned to 
school. One can readily see that the closest 
co-operation in this work will be to the inter- 
est of all concerned, and I believe that the 
thoughtful physician will give the nurse 
every consideration, if her suspicions were not 
correct. The statement has been made that 


children are forced by law to go to school, 


caused several cases to return to their doc- 
tors, when we have been informed of their 
failure to carry out instructions. 

MEDICAL SUPERVISION OF SCHOOL CHILDREN 

A big problem in our entire state is the 
medical supervision of school children. The 
nurses are in our schools, just the same a 
they are in the schools of most of the larger 
cities and some counties of the entire state; 
but at the present time, we have no real medi- 
cal supervision, because there is no state law 
providing for it. The result is the nurses are 
put into a somewhat embarrassing position. 
We have the cart before the horse. but we 
are glad to have the nurses, as they are quite 
tn improvement over the old system of no 
supervision at all. The nurses are meeting 
weekly, and studying carefully their prob- 


Cnarr No. 3 ser 


therefore the law should provide health pro- 
tection. I believe that there is a good deal 
of truth in that statement. 

Every physician knows, that we have more 
contagious diseases in the winter ‘than in the 
summer. Some have blamed this onto the 
weather, stating that in the winter the houses 
are closed up, public buildings are poorly ven- 
tilated, and we live a more indoor life. I have 
made two charts based on the figures in Kan- 
sas City to show that contact in the school 
room must be considered as the most import- 
ant factor in causing an increase of our con- 
tagious diseases each winter. 

In chart No. 3, the solid line indicates the 
total number of cases reported from diph- 
theria, scarlet fever, chicken pox, measles and 
mumps. A glance at this curve will show, 
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that the total number of cases does not vary 
as the weather. If it did we should have our 

eak along about January or February al- 
Laue time for the incubation period. The 
curve shows a marked drop each year at S. V., 
that is the summer vacation. I would like 
to call your attention to the curve for 1919. 
January of that year the schools were closed, 
because of the coal strike; in the preceding 
December, the schools were closed because of 
the influenza epidemic. It is very evident 
that the peak for that year is very much 
smaller than for the other years. I realize 
that the influenza epidemic seemed to “crowd 
out” other contagious diseases; and that may 
have been a factor in holding down the peak. 
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Nevertheless, the curve shows a much closer 
relation to the time that the schools were 
closed, than it does to the influenza epidemic. 


As whooping cough is mainly a pre-school 
age disease, I have plotted the total number 
of cases of that disease on the same chart. If 
all contagious diseases bore a definite relation 
to the weather, we would expect the curve 
for whooping cough to be very similar to that 
of these other five diseases. Undoubtedly the 
diseases of the respiratory tract are more prev- 
alent in the winter and because of that fact 
we might conclude that whooping cough 
would be more prevalent at that time. But 
in actual fact just the opposite is true. The 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


mid-winter months are the months in which 
whooping cough is the lowest and in the sum- 
mer months it is the highest. A study of the 
curve will show, that the curve of whoopin 

cough crossed the curve of the total of the 
other five diseases every summer, except one. 
T have no explanation to offer to account for 
this other than contact. 


In chart No. 4, I have combined the totals 


for each month over the five year period and | 


have made a composite curve. This shows 
very clearly the contrast in the curve for the 


tive diseases chosen as compared with whoop- | 


ing cough, a pre-school age disease. Pasadena, 
California, is a city which has a much more 
even temperature the year around than we 
have. It is reported that it never freezes 
there. The figures by months for the same 
tive diseases, which I have plotted were avail- 
able to me for one year only, so I have plotted 
them on this same curve. It will be noted 
that the curve of Pasadena shows the same 
general contour as that of Kansas City, Kan- 
sas. 

Of course, contagious disease work, is only 
2 small portion of the school medical inspec- 
tors work, but I believe with the evidence that 
contact plays such an important part in the 
spread of disease, we should insist that the 
children, who are forced to attend school, are 
given the best protection, which medical 
science has to offer. It is our duty to see that 
the medical profession advances as far as the 
dental profession has in our state by getting 
a bill passed allowing cities and counties to 
provide for medical inspection, then the nurse 
can do follow-up work, and she will be in the 
position that she now desires to be. 


Chart No. 5, shows the improvement in our 
death rate. The dot-dash line showing the 
downward trend of this death rate exclusive 
cf the influenza epidemic. The two columns 
to the right show the improvement of the last 
five year period, including the influenza epi- 
demic over the five year period of 1909 to 
1913, inclusive. 

It is encouraging to note that our crude 
death rate puts us near the upper half of the 
cities while our cost per capita is near the bot- 
tom of the lower half. I believe that this 
shows at least that money is not being squan- 
dered on health matters in our city. 


There is a question that sometimes comes 
up about the filling out of the death certifi- 
cate, as to the primary and secondary cause 
of death, as for instance, in the case, where 
a child took down with measles, later devel- 
oped pneumonia, and then died. Some will 
state that the primary cause of death is pneu- 
monia; because, if the child had not devel- 
oped pneumonia, he would not have died. 
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This is not correct, however. The primary 


B cause of death is the first as to time, as de- 


fined by those who compile statistics. It is 
also easier to enforce the funeral regulations 
F if the certificate is properly made out, be- 

cause sometimes an undertaker will come to 
the department asking for a public funeral, 
because the certificate states that the primary 
cause of death is pneumonia, for instance; 
and the contagious disease is given as the 
secondary cause. 

I hope that you will excuse the outline fol- 
lowed by this paper. I have used very scat- 
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tered material with the idea of discussing 
some of the preventive medicine measures 
which appear most important to me in my 
public health work. 


Psychical influences favor digestion, fav- 
orably or unfavorably. Hence the appear- 
ance of the food as well as the kind of food 
had to do in stimulating digestion. 

Moral. A good cook is not only an artist 
but a decorator in the preparation and pre- 
sentation of food. 
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The Doctor Tries Green Fields 


Rennic ADE 


The Doctor had fought snowdrifts and 10- 
below temperature the past 48 hours, with 
l:ttle sleep, and not being so young as he 
once was, felt the reaction rather keenly. 

He drowsily slumped down in his office 
chair, and fell to introspecting. 

Be it known that this is a dangerous diver- 
sion for anyone of limited income. "Tis then 
the glaring discomforts of daily life magnify 


themselves and create a feeling of discontent 


that only the rush of business can remove. 

As the Doctor vacantly stared, and absent- 
mindedly drew patterns with his index finger 
on the vaseline-coated speculum that the of- 
fice flapper had neglected to remove, he vis- 
ualized the green fields far away where the 
practice of medicine is a continual round of 
pleasure. 

He saw magnificent boulevards lined by 
orange and lemon trees. Brilliant sunshine, 
fragrant flowers, beautiful movie actresses, 
cool ocean breezes, and rich rare wines, each 
in turn occupied the center of the stage of his 
imagination. 

He saw millionaire patients trundling up 
to his office in luxurious cars, and the white- 
clothed office attendant making an appoint- 
ment for two weeks from Wednesday. 

A grateful patient of opulence had just 
handed him a fee of one thousand dollars 
($1,000.00) to secure his service for his daugh- 
ter, who was contemplating having a disfig- 
uring mole removed from her McBurney re- 
gion. The Doctor protested a little at this, 
and even mentioned that back in Kansas he 
had charged only two dollars for this opera- 
tion. Nevertheless he pocketed the check, 
making a mental reservation to get himself a 
new golf ball, and salt the rest away. 

The Doctor then ran his eye over the wait- 
ing list of patients, selected a bank president, 
beckoned him in, and cooly inquired the symp- 
toms. The banker stood nervously twisting 
his hat, plainly embarrassed in the presence 
of so noted an authority. The Doctor in- 
wardly smiled as he recalled the day when 
he had held these individuals in dread and 
awe, when he had humbly requested the loan 
of a few hundred as first payment on a 
flivver. He had seldom been refused, it is 
true, but the repayment of these obligations 
necessitated many days of self-denial. 

But these were days of long ago back in 
Kansas. Now it was different. He listened 
politely to the banker’s recital of Sn homer in- 
firmities. Nor did he feel any violation of his 
Hippocratic conscience when he told the pa- 
tient he would take his case for $50,000, terms 
half down and the balance in ten minutes. 
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The rich banker eagerly accepted the prof- 
fered terms, and gratefully received the 
handful of Hinkle’s Pills that the Doctor 
carelessly handed him. ; 

Leaving the remaining patients to be at- 
tended by his assistant, the Doctor tapeed 
into his limousine, crisply saying “Holly- 
wood” to the liveried Jap who respectfully 
stood with uncovered head holding the door 
open. 

He found his patient, a beautiful actress, 
convalescent and able to sit up and drink her 
gin highballs as the Doctor had recommended. 
She playfully kicked the Doctor’s hat off, and 
to save his life he couldn’t feel properly hor- 
rified. However, business being the para- 
mount issue, he took the patient’s blood-pres- 
sure, and carefully went over the lungs, mak- 
ing sure that no sub-crepitant murmurs should 
escape the trusty ear. In this he was some- 
what hindered by the patient, who insisted on 
tickling his nose at frequent intervals. The 
examination over, and promising to call again 
the following morning, the Doctor took his de- 
parture, dodging a slipper as he backed 
through the door. 

Mentally deciding that a doctor must often 
tuke his life in his hands in the pursuit of 
his calling, the Doctor is then whisked 


through beautiful suburban streets to the 
country club, where he is slated for a four- 


some with a senator, a sugar millionaire, and 
a retired Ford manufacturer. 

The stakes being one thousand dollars on 
each hole, the Doctor plays carefully. He 
finds great difficulty, however, in grasping 
his clubs with sufficient firmness. A mid- 
iron turns abruptly in his hands, and the ball 
iz knocked at right-angles into the conserva- 
tory, breaking a stained-glass window and 
narrowly missing a beautiful young lady, who 
at first appears very indignant but on rec- 
ognizing the Doctor smiles sweetly. The club 
drops from his hands, striking the gravel with 
a distinct metallic rattle. The Doctor looks 
at his hands—they are covered with a sticky 
substance resembling and smelling like car- 
bolized vaseline. No wonder he can’t hold 
the midiron. He reaches down to pick up 
the club—it has changed in appearance and is 
a bivalve-shaped affair curiously resemblin 
a speculum. He feels a touch on his arm, an 
turns his head— 

Ri. freckled barefoot boy stands at his el- 

“Soon’s you git done your nap, Doc, maw 
wants some mere of them powders for pukin 
and purgin.” 

The Doctor slowly dragged himself from 
his chair, put up some of the highly potent 
medicine, inquired solicitously concerning 
the messenger’s sore toe which was wrapped 


with a piece of bandana handkerchief, and 
grinned sheepishly at his wife who appeared 
in the doorway. She.remarked: 

— look tired, dear—how are you feel- 
ing?” 

=Much better,” the Doctor answered, “I 
think my California trip did me a lot of 
good.” 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Ralph H. Major, M.D. 
Department of Medicine 
INFECTIOUS MONONUCLEOSIS 

The patient whom we have today, is an ex- 
ample of a very interesting disease. Without 
careful study of this patient, I feel sure the 
diagnosis would have been completely missed. 
It is an interesting demonstration of proper 
correlation between the bedside and the lab- 
oratory. Neither could have made the diag- 
nosis without assistance from the other. 

This patient is a boy 15 years of age, who 
entered the hospital complaining of weakness 
and fever in the evening. 

Family History: This is essentially nega- 
tive. There is no history of tuberculosis. No 
history of any similar illness in the family. 

Present History: This is also negative. 
There has been no histery of any severe ill- 
ness, except an attack of rheumatic fever at 
10 years of age. No history of any respira- 
tory disease. The patient has never had 
typhoid fever or malaria. 

resent Illness: About three weeks ago, 
while the patient was playing football he be- 
came very dizzy and weak, had some nausea 
and vomited. He went to his home where he 
was able to be up and around, but did not 
regain his strength. One week after the on- 
set, he began to have fever, slight chills and 
sweats almost every night. He was first seen 
in the Out-Patient Department, where his 
mother was told to take his temperature for 
two days and then return with him. When 
she returned, a record of his temperature 
showed an elevation on both nights to 103°F. 

Physical Examination: The physical ex- 
amination of, this patient shows him to be 
very large for his age, being 5 feet 11 inches 
in height, and weighing 130 pounds. The 
eyes, ears, and nose show no abnormalities. 
The pharynx is slightly injected and there i= 
some collection of muco purulent material on 
the surface. The anterior and posterior cer- 
vical glands and the axillary and inguinal 
glands are enlarged. The lungs are clear on 
percussion and auscultation. The heart i- 
not enlarged and the sounds are perfectly 
clear. The pulse rate is 88 per minute, the 
blood pressure is 105 systolic, 44 diastolic. 
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Examination of the abdomen is negative ex- 
cept for the presence of an enlarged spleen, 
which reaches one finger’s breadth below the 
left costal margin. The spleen shows a smooth 
sharp edge but is_not particularly firm or 
nard. The extremities are negative. The re- 
flexes are normal. 

A summary of the physical examination 
shows that the essential features are a slight 
pharyngitis, enlargement of the cervical, ax- 
lary. and inguinal lymph glands, and en- 
largement of the spleen. Po 

This patient’s temperature on admission at 
noon was 98°F, but gradually rose during the 
afternoon, reaching 102.6°F at 11:30 p. m. 
he following morning the temperature was 
again normal but rose the next evening at 
o'clock to 101.4°F. 

Examination of the urine was negative for 
albumen and sugar. The blood examination 
showed R. B. C. 4,200,000, W. B. C. 7,680, 
iemoglobin 85 per cent. 

The diagnosis of this condition at first was 
not clear. Here is a patient showing an ele- 
vation of temperature at night, with an en- 
largement of the spleen and no leukocytosis. 
Several possibilities immediately suggested 
themselves. 

Typhoid fever sometimes shows a tempera- 
ture chart such as this patient presents, but 
it is not the usual or characteristic fever curve 


for typhoid. A leukopenia and enlargement 
of the spleen favors typhoid fever. This pa- 
tient, however, does not look typhoidal, as he 
is entirely too bright and mentally alert. On 
the other hand, such a — enlarge- 


ment of the lymph glands is not part of the 
picture of typhoid. A blood culture has been 
made of this patient, with negative results. 

Syphilis sometimes produces a similar pic- 
(ure, and must be excluded in the differential 
diagnosis, There is no history or signs of any 
infection, and furthermore the Wassermann 
reaction is quite negative. 

Malaria must be considered. The tempera- 
ture chart, however, is just a bit unusual for 
malaria, unless we were dealing with the 
double tertian. The temperature peaks how- 
ever, are not as sharp as we usually see in 
malaria. This patient’s blood has been ex- 
amined very carefully by several observers 
and no malarial parasites found. 
Tuberculosis might also come in for ‘con- 
sideration. The physical examination, how- 
ever, gives no suggestion of disease of the 
lungs and the skiagraph of the chest shows no 
definite tubercular lesions. 

The cue to the diagnosis here is given by 
the results of the differential count, which 
showed: 

Polymorphonuclear neutrophiles, 38% 

Polymorphonuclear oesinophiles, 1%. 


Small mononuclears, 46%. 

Large mononuclears, 14%. 

A striking feature of this differential count 
is the great predominance of lymphocytic ele- 
ments. A similar blood picture is occasionally 
seen in leukemia, but in leukemia we usually 
see a marked secondary anemia. This dis- 
ease, however, can be excluded here I think, 
because of the clinical course. 

This boy is a very classical example of 
infectious mononucleosis, a disease described 
in 1889 by Pfeiffer, who noted it first in chil- 
dren, and gave it the name of glandular fever. 
It was subsequently described by Korsakoff, 
Jones, West, and others. Recently, several 
articles have appeared by Sprunt and Evans, 
by Longcope, and by Downey and McKinlay. 

he essential features of this illness show it 
to be a febrile disease lasting from nine to 
twenty-nine days, accompanied by enlarge- 
ment of the lymph nodes and frequently en- 
largement of the spleen. Examination of the 
blood shows the presence of a marked lym- 
phocytosis, making the blood picture resemble 
closely an acute leukemia. Some of these pa- 
tients have a leukocytosis, others have a leu- 
kopenia. The disease is of comparatively 
short duration, and recovery is the rule. 

This disease has been mistaken for tuberc- 
ulosis, typhoid fever, Hodgkin’s disease, leu- 
kemia and syphilis. There is no evidence to 
show that it is related in any way to any of 
these diseases. The absence of anemia in in- 
fectious mononucleosis is very striking. 

This patient was in the hospital for ten 
days, his temperature falling to normal in 
four days and remained so until his discharge. 
The enlargement of the lymph glands and of 
the spleen became less marked but was still 
present to some degree when the patient was 
discharged from the hospital. 

This patient was seen in the Out-Patient 
Department one week later. At this time the 
spleen was no longer palpable and the lymph 
glands were much reduced in size. 

The blood examination showed: 


Large mononuclears 

As compared with the previous differential 
count we note that the neutrophiles have in- 
creased from 38% to 52%, while the mononu- 
clears have fallen from 60% to 45%. 

At this time the patient was feeling perfect- 
ly well and said he had been playing basket 
ball and football during the past week. 

BIBLIOGRAPHY 
1. Pfeiffer, E.: Jahrb. f. Kinderh., 1889, XXIV, 


257. 
2. Korsakoff, K. C.: Arch. f. Kinderh., 1905, XLI, 
320; XLII, 193. 


id 
ed 
I oe 
it 
e 
, 
al 
Polymorphonuclear neutrophiles. . .52% 
Polymorphonuclear eosinophiles. . . ..08% 
4 Small mononuclears...............37% a 


3. Jones, G. I: Am. Jour. Med. Soc., 1908, 
CXXXV, 346. 

4. West, J. Park: Arch. Pediat, 1896, XIIl, 889. 

5. Longeope, W. T.: Am. Jour. Med. Sci., 1922, 
CLXIV, 781. 

6. Downey, Hal. and McKinlay, C. A.: Arch. Int. 


Med., 1923, XXXII, 82. 


Lawrence P. Engel, M.D. 
INFECTIONS OF THE UPPER LIP 

Occasionally small, superficial and appar- 
ently insignificant infections of the upper lip 
progress rapidly to a fatal termination and 
for that reason the greatest care should be 
exercised in the early treatment of such infec- 
tions no matter how innocent they may ap- 
pear. The staphylococcus aureus is the causa- 
tive organism in the vast majority of cases. 
The staphylococcus albus, the streptococcus 
and the pneumococcus have been reported in 
u few instances. As we all know, staphylo- 
coccic infections of the upper lip are very 
common and usually clear up after only the 
very slightest local reaction. Why then should 
a few progress violently when the onset is 
practically the same in all cases? Walton 
Martin in a report of 10 such cases asks the 
question: “Why have we 5 deaths in 80 car- 
buncles of the back of the neck, many of these 
in the old, enfeebled and often diabetic and 
7 deaths in 10 patients with carbuncle of the 
lip all but one below forty-five years of age?” 
One theory is that the invading staphylococ- 
cus in the fatal cases is of a more virulent 
strain. but this has been disproved. In those 
on the back of the neck the local process is 
more extensive; still the prognosis is vastly 
better. 

The seriousness of infections of the upper 
lip is due to its anatomic structure, with the 
rich venous drainage leading directly into the 
lurge venous channels. The skin of the lip is 
very adherent to the underlying muscles, the 
fibers of which insert directly into the skin. 
There is a rich venous plexus in the upper 
lip, one portion being superficial and one ly- 
ing deeper beneath the muscles. This is called 
the labial plexus and usually receives two 
slender branches from the outer corners of 
the lower lip. The blood is collected from 
this plexus and ascends along the side of the 
nose to empty into the facial vein which 
through the angular vein at the inner corner 
of the eye anastomoses with the ophthalmic 
vein and thus with the cavernous sinus. There 
ure usually two small branches from the lower 
lip which empty directly into the facial vein 
in the submaxillary region. The facial vein 
has no valves so that a retrograde thrombosis 
can easily occur. It is also connected with 
the cavernous sinus by anastomosis with the 
supra and infra-orbital veins, the nasal vein, 
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the facial communicating vein and the ptery- 
goid plexus. 

Bearing in mind now the structure of the 
lip, with practically no subcutaneous tissue, 
it will be seen how readily an infection may 
extend to the deeper structures and into areas 
ot rich venous network with free anastomosis 
with the facial vein and cavernous sinus. The 
pathology of these infections, once they reach 
the deeper structures, is essentially a septic 
thrombophlebitis of the small veins which 
make up the labial plexus. Extension of this 
process into the facial vein produces at once 
a very serious condition and further extension 
into the cavernous sinus is almost invariably 
fatal. There are two factors chiefly respons- 
ible for the spread of infection into the larger 
venous channels. These are motion and 
trauma and of the two the latter, namely the 
trauma, is by far the more important one. 
The first principle in the treatment of phleb- 
itis anywhere in the body is rest but this is 
not observed in the upper lip because of the 
almost constant action of the facial muscles. 
This is usually given as an important factor 
but is probably of slight importance and then 
only in the early case. Trauma is the real 
cause of extension of infection in most cases. 
The history of the advanced cases is almost 
always the same. A small pimple is noticed 
on the lip and it is immediately opened with 
a pin “a squeezed. Within a few hours the 


surrounding tissue becomes reddened, swollen © 


and tender and the pimple is again punc- 
tured and squeezed. {hen it is remembered 
that under fayorable conditions, each organ- 
ism divides every 30 minutes and that in 12 
hours each will have 15 million descendants 
it is not at all surprising that by repeated in- 
jury in this region some of these are forced 
into the larger veins and there establish a 
septic thrombophlebitis. The sequence of 
events in the fatal case is local thrombophle- 
bitis, extension into the facial vein and fin- 
ally thrombosis of the cavernous sinus and 
septicemia. According to Chisolm and Wat- 
kins, the mortality in cavernous sinus throm- 
bosis is 93 per cent, but it is probably higher 
than that for in cases that recover we do not 
have positive evidence that they had a real 
thrombosis of the sinus. 

In the treatment it is necessary to recognize 
three distinct stages: (1) The primary local 
lesion which always appears quite innocent. 
(2) Extension into the labial plexus and 
facial vein and (3) involvement of the cav- 
ernous sinus. Treatment -hould be preven- 
tive in the sense of preventing the spread of 
the infection, so the treatment of the first 
siage is of the utmost importance. The ordi- 
nary, superficial pimple which is first no- 
ticed by looking into the mirror and which 
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is by this time already localized and about 
to open itself is practically never dangerous 
and is easily evacuated. However, trauma 
must be avoided even in these. The so-called 
blind pimple which first makes its presence 
known by tenderness on pressure sometimes 
slight pain of a throbbing character, and ap- 
pears 2s a slightly indurated red spot 1s more 
deeply seated and must be treated as a poten- 
tially serious condition. Avoidance of even 
the slightest trauma must be observed in these. 
Nature’s treatment is rest, and hyperemia of 
the part and then localization and expulsion 
of the infection and this happens to most of 
them if left alone. We can increase the hyper- 
emia and hasten localization by the applica- 
tion of heat and can aid in the expulsion of 
the infection by the use of a softening, kera- 
tolytic ointment as one containing 5 per cent 
salicylic acid. 

In the second stage there is a thrombophle- 
bitis of the surrounding portion of the labial 
plexus extending sometimes into the facial 
vein. This produces an extensive, hard, dusky 
red indurated swelling with usually one or 
more small foci of suppuration, There is a 
surrounding edema extending sometimes 
along the course of the facial vein and in- 
volving the eyelids. The temperature and 
white blood count are high and the patient 
complains of a deep throbbing pain. There 
are two lines of treatment which may be fol- 
lowed in this stage; the radical and the con- 
servative. The radical consists of incision 
and drainage and the conservative of hasten- 
ing localization and expulsion as outlined in 
the treatment of the first stage. Authorities 


§ still disagree as to which of these is the better 


but the weight of evidence certainly favors 
the conservative treatment. The experiments 
of Giani are very much to the point and dem- 
onstrate beyond any doubt the bad effect of 
trauma in infections. He produced open 
wounds in animals and at the end of two 
hours carefully placed pieces of filter paper 
soaked in a virulent culture of the anthrax 
bacillus on these open wounds. If the ani- 
mals were kept absolutely quiet one-third of 
them survived even at this early time. When 
however, the filter paper was rubbed on the 
wounds, all of the animals died. He repeated 
this experiment on wounds, 6, 8, 10 and 14 
hours old. In the 14 hour wounds all of the 
inimals survived but if the protecting wall of 
leucocytes was broken down by rubbing the 
filter paper on the wounds the sntiaale all 


(lied. Many who formerly advised wide in- 
cision have now turned to the conservative 


line of treatment. Wrede and Lexer are not- 
able among these. Ligation of the angular 
vein has been done in this stage and there is 
good reasoning in such a procedure, since it 


headache. 


is through this vein that the cavernous sinus 
is usually involved. As already noted, how- 
ever, there are other connections between the 
facial vein and the sinus and extension ma 
occur through these. The angular vein is 
the most direct and most important anastom- 
osis and in a rapidly progressing infection 
ligation of it may prevent sinus involvement. 
The difficult problem is to decide just when 
ligation should be done. It must, of course, 
be done before the vein itself becomes in- 
tected, and that is very hard to decide. Many 
cases progress to the late second stage and 
recover without ligation so if the procedure is. 
advised early in the second stage many will 
be done needlessly. The value of ligation 
and the indications for it are still debated 
points but it is to be seriously considered 
In a rapidly progressing case. Vaccines are 
of no value in this stage because the patient 
is already being vaccinated to the highest de- 
gree by the existing infection and as yet there 
1s no successful serum containing antibodies 
for the staphylococcus. 

The third stage, that of the thrombosis of 
the cavernous sinus, is usually ushered in by 
o severe chill followed by high fever, although 
in a few cases the chill is licking. The eye 
lids of the affected side become edematous 
and there is chemosis of the conjunctiva. A 
steadily increasing exophthalmus appears 
next, the pupil becomes dilated, the eyeball 
fixed and the patient complains of severe 

Sometimes there is vomiting and 
in young patients there may be ccuialaieiga 
Usually within 48 hours, if death does not in- 
tervene, the other cavernous sinus becomes 
involved through the circular sinus and the 
picture is duplicated on that side. The pulse 
is rapid, small and thready, the temperature 
goes higher and higher and finally there is 
delirium, coma and death. The blood culture 
is usually positive in this stage. 

No form of treatment is successful after 
thrombosis of the cavernous sinus has become 
established but the patient must, of course, 
be supported as in any other overwhelmin 
infection. The thrombosis has been attacke 
surgically in a few cases by Hartley, Dwight, 
Germain and others but without avail. The 
fact that the sinus is trabeculated and that 
the infection is always sooner or later bilat- 
eral makes any attempt at drainage useless. 

A brief review of 2 recent cases may be of 
interest. Mrs. F. T. Age 22, noticed one af- 
ternoon a small tender red pimple on the ex- 
treme right corner of the upper lip. Move- 
ment of the lip caused slight pain. That eve- 
ning she attempted to open it with a needle 
and squeeze out the pus but only a small 
vmount of blood was obtained. There was 
a slight almost continuous throbbing pain all 
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night and the following morning the lip was 
badly swollen. When first examined that 
afternoon the lip was swollen to twice normal 
size and there was a surrounding edema ex- 
tending a short distance along the side of the 
nose. The center of the swelling was red 
without any visible suppuration. Her tem- 
perature was 100.2. Hot packs were used 
every two hours alternating with 5 per cent 
sulicylic acid ointment. The following day 
the edema was practically gone and in the 
center of the indurated area was a small local- 
ized focus of suppuration. The same treat- 
ment was continued and for a few days there 
was a small amount of drainage followed by 
complete healing. 

This case had its beginning in a_ small, 
rather deep infection and was forced into the 
early second stage by trauma. Conservative 
treatment resulted in recovery. 

The second case: Mr. C. E. Age 49, came 
itr 6 days after onset. One morning while 
shaving he noticed a sore, red, elevated spot 
on the left side of the upper lip. This was 
squeezed and soon became painful and swol- 
len. Poultices were applied and on the third 
day it began to drain. Examination revealed 
a well localized abscess the size of a large 
cherry with a dry crust over the opening. This 
crust was carefully removed and hot packs 
alternated with salicylic acid ointment pre- 
scribed. Drainage continued for five days 
and recovery followed. 

These cases are examples of thrombophle- 
bitis of theslabial plexus caused most likely 
by the early trauma, Continued trauma and 
incision were avoided in the treatment, for 
fear of ae the infection into the facial 
vein and cavernous sinus. 


BR 
A New Silver Compound 


Of silver compounds there is no end. Al- 
ways it seems, the advantage is offset, in part 
at least, by some disadvantage; and to the 
credit of the manufacturing chemist be it said 
that the disadvantages as they appear stim- 
ulate further research, to the end that a per- 
fect product may be evolved. One of the lat- 
est and in one sense the most acceptable of 
these compounds is Neo-Silvol. 

Neo-Silvol is silver iodide in colloidal form. 
The “Neo” applies to the color, for Neo-Sil- 
vol makes a milky, opalescent solution, in con- 
tradistinction to the brownness of the ordi- 
nary silver antiseptics. 

We are told by the manufacturers, Parke, 
Davis & Co., that Neo-Silvol has a phenol co- 
efficient of 1—in other words that it is equal, 
in certain circumstances, to carbolic acid as 
a germicide; and that solutions as concentrat- 
ed as 50 per cent have very little if any irri- 


tating effect when applied to infected and 
inflamed mucous membrane. 


Milliken Appoints New Sales Manager 

John T. Milliken & Company, Saint Louis, 
Missouri, announces the appointment of E. F, 
Gillis as general sales manager with head- 
quarters in the main office. Mr. Gillis comes 
from the firing line, having formerly been in 
charge of the Western Sales Division at Den- 
ver, Colorado, where he distinguished himself 
creditably. 

The appointment of Mr. Gillis is the first 
of numerous changes contemplated during 
1924 and made necessary in keeping with the 
policy of expansion that the Milliken house 
has decided upon. A class of seventeen new 
salesmen, everyone a thoroughly qualified 
pharmaceutical man, has just completed an in- 
tensive sales training course at the plant and 
started traveling in various territories. 

BR 
A New A. C. S. Monograph 


The publication of a new American Chemi- 
cal Society Monograph is announced by The 
Chemical Catalog Company of New York. 
This recent book by Dr. George W. Raiziss, 


Ph.D. and Joseph L. Gavron, B.S., is entitled 7 


“Organic Arsenical Compounds.” It is prob- 
ably the most complete and comprehensive 
work on this subject that has ever been pub- 


tor Raiaigs, Professor of Chemotherapy, 
Giraduate School of Medicine, University of 


--Pennsylvania, is well known for his research 


work and writings an arsenical compounds. 
He was the first laboratory worker in the 
United States to successfully develop Ameri- 
can-made arsphenamines for use in the treat- 
ment of syphilis. Mr. Joseph L. Gavron has 
been associated with Doctor Raiziss in liter- 
ary and laboratory work done in The Dermat- 
—— Research Laboratories of Philadel- 
phia. 

While this volume of 550 pages covers ex- 
haustively the entire field of arsenicals from 
a chemical view-point, there is much of inter- 
est to those physicians particularly interested 
in the chemotherapy of the arsphenamines. 


The harmful effects of the 
ministration of bromids aside 
and intestinal effects, are gradually increas- 
ing dullness, heaviness, torpor, stupidity, with 
greater self centering of interests and unintel- 


rolonged «d- 
rom the skin 


ligence. The size of the dose that is neces- 
sary, to control the fits is probably an import- 
ant factor in determining the amount of dam- 
age that will be done. (Jr. A. M. A., Jan. 
26, °24.) 
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> Next Annual Meeting at Wichita 
68 The Council at its meeting at Kansas City, 
ied | @ January 22, decided to change the place for 
Ib- the next annual meeting of the Society from 
ve lola to Wichita. 
Ib- The Sedgwick County Society sent in an 
y, B invitation to meet in Wichita and Dr. 
of [Mitchell very gracefully relinquished the 
ch claims of the Allen County Society realizing 
. that it would be to the interests of the Society 
= ) to meet in a larger city. The dates decided 
a: upon are May 7 and 8. 
as A committee which was appointed at the 
r- last annual meeting to arrange a schedule of 
e meeting places reported the following sched- 
oil ule: Wichita 1924, Topeka 1925, Kansas Cit: 
‘ 1926, Hutchinson 1927, Wichita 1928, Topeka 
m 1929, Kansas City 1930, Salina 1931. 
T- The resignation of Dr. J. H. Tapscott as 
od Councillor for the 11th District was presented 
and accepted. Dr. Tapscott was elected at 
; the last annual meeting. The Council elected 
8 John A. Dillon of Larned to fill this vacancy 
re until the next annual meeting. 
h Among a few other matters of minor im- 
|- portance was the re-election of the present 
S- liecumbent as editor of the Journal for an- 
other year. 
- 
of As has been the custom for several years 


the Wyandotte County Society invited the 
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niembers of the Council to attend its annual 
banquet. The members of the Wyandotte 
Society are enthusiastic entertainers and gen- 
erous hosts. 


A custom, once established, seems to hold 
with persistent tenacity. When our Society 
was reorganized it became the custom to elect 
the retiring president as delegate to the A. 
M. A. When we became entitled to two dele- 
gates each retiring president was elected for 
a term of two years. During the short pe- 
riod when we were entitled to three dele- 
gates some other member was also elected. 

Under the last apportionment we are en- 
titled to one delegate for each 800 members 
cr major fraction thereof. Up to this time 
we have continued the custom of electing the 
retiring president for two years, so that we 
Lave nominally two delegates. We have al- 
ways considered that in this custom we were 
conferring an honor, but those who have at- 
tempted to fulfill the duty that honor carries 
with it have complained of the onerous char- 
acter of the duty and the insignificance of 
the honor. 

If one keeps in touch with the proceedings 
of the House of Delegates of the American 
Medical Association and knows how to cast 
his vote for the best interests of his state so- 
ciety—if he really represents his society in 
the House of Delegates, it is imperative that 
le attend all its sessions—attend them reg- 
ularly and constantly. If he does so he will 
have little or no opportunity to hear the var- 
ious papers and discussions in which he may 
be interested. In such a capacity one cannot 
enticipate or realize any personal pleasure or 
intellectual profit. 

It has apparently been assumed that the 
honor conferred was of sufficient magnitude 
to justify the recipient in paying his own 
expenses and giving all his time to the busi- 
ness of the Society. Few of those who have 
received this honor have felt that way about 
if, 

The time has come when it is imperative 
that our Society be represented in the House 
of Delegates—that someone be selected who 
will attend the meetings and be present at 
every session of the House of Delegates, some- 
one who is in close touch with our state or- 
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ganization and sufficiently familiar with the 
A. M. A. organization and its affairs to un- 
derstand and take part in the proceedings. 
Ii is evident that the efficiency of any one so 
elected will increase with his years of service 
in that capacity, so that he should be elected 
for as long a term as the rules permit, or his 
continued re-election should be contemplated. 
Tt would certainly be unfair to ask him to 
pay his own expenses. The Society should 
provide for this at least. 

This plan would not interfere with our old 
custom of electing the retiring president a 
delegate except that he would be elected for 
a term of one instead of two years. The 
honor will be quite as great and, so long as 
the Society is efficiently represented by its 
active delegate, need not be necessarily bur- 
densome. 


Those of us who were raised and educated 
under the old regime in medicine, fully im- 
pressed by the traditional rules of conduct 
toward the afflicted people, saturated with 
those sentimental ideals of sacrifice and unre- 
quited service that were sung by the poets in 
the past century, are slow to realize or ap- 
preciate the rapid changes that have marked 
the progress of medicine, and look with dis- 
favor upon the advent of commercialism in 
the practice of today. However, one’s senti- 
ment must submit to his judgment and one 
must recognize it as a fact that people will 
be better served and doctors better paid when 
ihe practice of medicine is put upon a strictly 
business basis. 

Conditions now do not demand self sacri- 
ficing devotion to a labor of love, nor is such 
devotion very largely appreciated. The peo- 
ple have themselves relegated the devoted 
family doctor to the ash heap. They demand 
service and skill and expect to pay for it, and 
they go wherever they think it can be had. 

With the situation as it is now and with 
an outlook for still more definite and certain 
commercialization in the practice of medicine, 
a question arises as to the scope and character 
of the various organizations of medical men. 
If it shall appear that those now in exist- 
ence can best be maintained as essentially 
scientific bodies and their functions restricted 
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to reading of papers and discussion of scien- 
tific subjects, then other organizations must 
and certainly will be formed, organizations 
that. will function specifically in the field of 
medical economics. 

With such organizations as those we now 
have it seems quite unnecessary that others 
be contemplated. There seems to be no good 
reason why these organizations should not 
enlarge the scope of their activities to cover 
all the requirements of modern medicine. 
Without placing our societies on the same 
basis as the union it is possible to provide at 
least the larger benefits which accrue to the 
members of a union. 

Since the American Medical Association is 
really a federation of state associations, since 
a large number, possibly a majority, of the 


state associations have already made some 7 


provisions for the defense of their members in 
suits for malpractice, since such a defense 


svstem could be more economically and more 
efficiently controlled by the central organi- 4 


zation, the delegates from the various state 
associations should co-operate in bringing 
tliis about. There are other benefits which 
the association could confer on its members, 
such as sick, accident and old age benefits. 
The state association by co-operating could 
sccure automobile insurance for their mem- 
bers at a small per cent of its present cost. 
Since we have these organizations it is more 
a matter of sentiment than good judgment 
tiiat their usefulness to the members is re- 
stricted to the present narrow scope. 


Some criticisms have been received on an 
editorial that appeared in the January num- 
ber of the Journal on “Periodic Examina- 
tions of the Apparently Well.” It is said 
that the meaning in some places was uncer- 
tain. 

It may be proper now to say that it was 
not the intentions of the article to discourage 
such examinations, provided these examina- 
tions be conducted with the same care that 
the physician would use in an examination of 
a patient that came to him with manifesta- 
tions of disease—on the theory that it would 
require fully as painstaking and searching an 
examination to determine what if anything 
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might be wrong with a person who is appar- 
ertly well as with one who presents some 
definite symptoms. 

The writer received the impression from 
ihe blank which was prepared by the commit- 
tee and by the pamphlet of instructions ac- 
companying it that the purpose of these ex- 
aminations was simply to point out to the 
person examined the obvious deviations from 


f+. normal standard of health, such examina- 


tions as are now being given the people by 
various lay and semi-medical organizations 
cv the agents of these organizations. 

It was intended to suggest that for the 


TH American Medical Association or the medical 


profession, as such, to sponsor a campaign for 
that character of periodic examination would 
not harmonize with the high ideals nor the 
scientific standards of modern medicine. 

If, on the other hand, such examinations 
are to be given by physicians to the members 
of their own clientele and are to be of an 
exhaustive character, the people will receive 
the benefits which they have a right to ex- 
pect and the medical profession will be prop- 
erly rewarded in the greater confidence the 
people will have in their skill, as well as their 
good intentions, 


B 
Standing Committees 
Executive Committee of Council—Dr. E. D. 
Ebright, Wichita; Dr. J. F. Hassig, Kansas 
City; Dr. Geo. M. Gray, Kansas City; Dr. 


5 = 0. P. Davis, Topeka; Dr. C. C. Goddard, 


Leavenworth. 
Committee on Public Health and Educa- 


iion—Dr. M. O. Nyberg, Topeka; Dr. C. 


Klippel, Hutchinson; Dr. James W. May, 
Kansas City; Dr. F. H. Smith, Goodland; 
Dr. O. D. Walker, Salina; Dr. H. E. Has- 


} kins, Kingman; Dr. E. L. Morgan, Phillips- 


burg. 
Committee on Public Policy and Legisla- 
uuon—Dr. W. S. Lindsay, Topeka; Dr. C. S. 
Ituffman, Columbus; Dr. J. A. Milligan, Gar- 
nett; Dr. E. D. Ebright, Pres., ex-officio; Dr. 
J. F. Hassig, Secy., ex-officio. 
Committee on School of Medicine—Dr. L. F. 
Barney, Kansas City; Dr. W. M. Mills, To- 
peka; Dr. L. S. Nelson, Salina; Dr. C. H. 
Hays; Dr. Alfred O’Donnell, Ells- 
worth. 
Committee on Hospital Survey—Dr. Geo. 
M. Gray, Kansas City; Dr. John L. Evans, 
W ichita; Dr. W. M. Mills, Topeka. 
Committee on Medical History—Dr. W. E. 


McVey, Topeka; Dr. W. S. Lindsay, Topeka ; 
Dr. O. D. Walker, Salina. 

Committee on Scientific Work—Dr. J. F. 
Hassig, Kansas City; Dr. H. L. Chambers, 
Lawrence; Dr. F. A. Carmichael, Osawatomie. 

Committee on Necrology—Dr. E. E. Lig- 
gett, Oswego; Dr. J. F. Hassig, Kansas City; 
Dr. W. E. MeVey, Topeka. 

BR 
CHIPS 

Of the foods, milk has the percentage of 
fats, carbohydrates and proteins most equally 
distributed, viz., protein 4%, fat 4%, carbo~ 
hydrates 5%, although its food value per 
pound in calories is but 320. 


“Premature gray hair is caused by excess 
gray substance in the brain. The roots of © 
the hair have but a short distance to grow 
down. When the hair turns gray slowly or 
not at all it is because of the resistance of 
the crust from its thickness and hardness re- 
sisting the root growth inward, and scarcity 
of gray matter for pabulum. Over excess of 
gray matter causes baldness.” 


Proteins and carbohydrates are helpers and 
protectors each of the other. Proteins are 
tissue builders, in growth and repair of the 
bedy, and carbohydrates furnish the energy. 
Proteins are poor energy producers. Carbo- 
hydrates are poor tissue builders. Their 
work is on a 50-50 basis or agreement. But 
not on the basis of the German merchant’s 
rabbit sausage which he admitted was rabbit 
and horse meat 50-50. “Vell,” said he, “E 
puts him one rabbit und one horse.” While 
the proteins and carbohydrates cannot sup- 
plement each the other in its function, it is 
probable that {tissue building by the pro 
teins can be done only in the presence of the 
carbohydrates. 


Steffanson, the Arctic explorer, says that 
vegetables and lime juice are not specifics for 
scurvy in the Arctic regions. He fowl Eski- 
mos in that region living under conditions 
favorable to long life. The secret of living 
in Eskimo land and to keep well is to live as 
the Eskimo lives. For frost bite, in those 
regions, apply warmth. He said he had his 
face frost bitten often and pulled his mitten 
off his hand and held the warm hand on the 
site of the frost bite and the frost disap- 
peared. The only after effect was a slight 
peeling of the skin. 

The most siriking thing in his report is 
that vegetables and citrus juices do not pre- 
vent or cure scurvy. 


Prof. DeGiovanni of the University of 
Padua, gives the following measurements as 
a standard of correct proportions: The thor- 
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acic circumference (chest at rest) is equal 
to one-half the heighth of the body. The 
length of the sternum (manubrium and gladi- 
olus) is equal to one-tenth, from the end of 
the gladiolus to the center of the umbilicus is 
equal to one tenth, and from the center of the 
umbilicus to the crest of the pubis is equal 
to one-tenth the heighth of the body. The 
bi-iliac diameter is equal to four-fifths the 
length of the abdomen or two twenty-fifths 
of the heighth of the body. 


“Tt is a matter of common observation that 
acute erythema and urticaria may result, in 
some persons, from eating certain forms of 
fish, shell fish, also from strawberries, ba- 
nanas, mushrooms, etc. Acne is continually 
seen to occur from dietary indiscretions, 
chocolate, nuts, cheese, etc. Alcoholics, even 
wine and beer, produce acne rosacea, etc., ete. 
In the same manner chronic tissue changes 
are caused by erroneous diet, as scorbutus, 
from absence of fresh vegetables and_psor- 
iasis from excessive meat eating. So the er- 
roneous actions of certain body cells, formin 
cancer, have been shown by many to result 
from faulty or excessive food and drink.” 
(L. Duncan Bulkley, Cancer, Jan, ’24.) 


“We are now at the parting of the ways 
in the treatment of cancer. Many good men 
claiming that regressions take place in many 
cases by proper medical treatment, and an- 
other branch of the profession claiming that 
surgery is the only relief. There is no doubt 
that for a long time this subject will be the 
cause of more or less heated arguments. I 
wish to make the prediction that within the 
next ten years the handling of cancer will be 
so well understood, that many who are willing 
to undergo what they now think the priva- 
tions of a restricted diet, and with the help 
of some medicines, can be returned to a state 
of nearly, or quite perfect health, while those 
badly afflicted can, possibly, be much bene- 
fitted.” (Russell C. Kelsey, Cancer, Jan. 24.) 


The National Health Council is making a 
campaign for periodic health examinations 
and in co-operation with this effort the Met- 
ropolitan Life Insurance Company has pro- 
duced .a motion picture entitled “Working 
for Dear Life.” This film will be sent free 
to health associations or other organizations 
desiring it, except for transportation charges. 
It is desired that this picture be given a wide 
circulation and organizations that may have 
an opportunity to use it should write for ap- 
plication blank to Lee K. Frankel, Metropoli- 
tan Life Insurance Company, New York City. 


With the rapidly growing and somewhat 
promiscuous use of vaccines it might be well, 


since it is possible, to determine beforehand 
the probable response that may be expected. 
Storer in the Lancet, Dec. 22, ’28, suggests 


that a few drops of blood be secured from: 


the patient and also from a normal individ- 
val. These are defibrinated and to two vol- 
umes of each specimen is added one volume 
of a staphylococcal or other suitable bacterial 
suspension. These mixtures are incubated for 
15 or 20 minutes and then examined for phag- 
ocytic intake. If the specimen containing the 
patient’s blood shows a phagocyte count of 
one-third or less of the count in the normal 
patient’s blood, it is not due to deficiency of 
opsonic power of the serum but to diminished 
activity of the leucocytes. In such case the 
yatient’s leucocytes will be incapable of mak- 
ing satisfactory immunizing response to in- 
jections of vaccine. 


In a very elaborate and scientific descrip- 
tion of the thyroid apparatus in man (Lancet 
Dec. 22, 23) Dr. Scott Williamson concludes 
that the thyroid gland, the parathyroid bodies 
and the thymus are intimately related ana- 
tomically, physiologically and pathologically. 
The thyroid gland is the main organ, The 
parathyroid is a sentinal gland of neuro-lym- 
phatic nature, set in the course of the effluent, 
probably engaged in measuring the efficiency 
of the thyroid gland, and through the sym- 
pathetic nervous system adjusting its opera- 
tions to the needs of the body. The thymus 
is a resorvoir for the effluent, which accord- 
ing to its nature is stored either as fat or in 
the lymphocytes. The lymphocytes function 
as nitrogen carriers. He offers the hypo- 
thesis that the thyroid apparatus is primuar- 
ily concerned in controlling the direction of 
protein synthesis within the body, making it 
either a synthesis of plastic nitrogen, or 
trophic nitrogen, as the case may demand, 
the thymus being the reserve store of such 
nitrogen. 


In the report of the medical work of the 
Near East Relief it is stated that one of the 
very troublesome affections of the Aleppo 
district was sandfly fever, phlebotomos fever. 
It is an acute fever of short duration and is 


somewhat similar to dengue. Cases appear 
early in June and continue through the hot 
seasons. Its duration is from sixty to seventy- 
two hours. There is no relapse, but marked 
depression and weakness during and follow- 
ing the fever. There is no leucocytosis, no 
splenic enlargement and no demonstrable 
parasite in the blood. There isno permanent 
uamunity. 


_A recent report of the medical work of the 
Near East Relief is quite interesting. At the 
Smyrna Station, it 1s stated, the most fre- 
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quent disease was scabies which, so far as 
children were concerned. was almost uwniver- 
eal. Pulmonary tuberculosis was common. In 
the late summer malaria became more’ and 
more common and was of greater severity. 
There seemed to be no marked restriction of 
diseases to special races, although syphilis 
seemed more common among the Jews and 
tuberculosis among the Greeks, while the 
Armenians appeared to have a monopoly of 
infection by the tapeworm, 


The latest edition of Useful Drugs speaks 
of the salicylates, cinchophen, neocinchophen 
and related drugs as “highly efficacious” and 
“exceptionally efficient” in the management 
of certain phases of arthritis. The assump- 
tion that the drugs exert an etiotropic ac- 
tion by destroying bacterial agencies respons- 
ible for the disease has repeatedly been dis- 
proved. They do not function as germicides, 
for example, in rheumatic fever assumed to 
be caused by micro-organisms. Recently, 
Hanzlik and Painter compared the antiphlo- 


gistic effect of salicylates cinchophen and neo- 


cinchophen in experimental edema of head 
and neck. They concluded that the so-called 
antiphlogistic action of these drugs as ex- 
emplified in the prompt amelioration of ob- 
jective signs of inflammation, including the 
swelling and edema of the joints, is not due 
t» a direct action on the inflammatory pro- 
Experimental edema of the head and 
neck in animals was not beneficially influ- 
euced by previous and 
ment of the animals with sodium salicylate, 
anchophen or neocinchophen. Negative re- 
sults with respect to antiphlogistic effects 
kave also been observed in the treatment of 
other kinds of edema. Consequently it is con- 
cluded that the beneficial effects of these 
drugs in rheumatic fever appear to be pro- 
duced neither through etiotropic nor organo- 
tropic. but rather through symptomatic ac- 


cess. 


# Gon, the benefits being mediated through an- 


rey and analgesia. (Jr. A. M. A., dan. 
9.24, 


In the presence of diphtheria, no age is a 
contraindication to the administration of anti- 
toxin. The dose for infants of from 10 to 30 
pounds and under two years of age has been 
The 
immunity to diphtheria in young infants 
seems to depend on antitoxin received from 
the mother through the placental circulation. 

his immunity is possessed by more than 90 
per cent of children in the early weeks of 
life, but at the end of a year this has been 
lost by about half of them. Serums are well 
borne by young children, as they have little 
‘ensitiveness to foreign proteins, A suitable 
ummunizing dose of diphtheria antitoxin for 


an infant would be from 200 to 500 units, 
and the therapeutic dose from 2.000 to 10,000 


units. (Jr. A. M. A., Jan. 19, ’24.) 


Dr. Frankwood E. Williams was re-elected. 
Medical Director of the National Committee’ 
for Mental Hygiene at the annual meeting of 
the Board of Directors, held in New York 
City, on December 28. The following were 
elected members of the Executive Commit- 
tee: Dr. William L. Russell, Medical Direc- 
tor, Bloomingdale Hospital, White Plains, 
New York; Dr. Walter B. Fernald, Superin- 
tendent, Massachusetts School for the Feeble- 
minded, Waverley; Dr. Stephen P. Duggan, 
Director, Institute of International Educa- 
tion, New York City; Dr. William A. White, 
Superintendent, St. Elizabeth Hospital, 
Washington, D. C.; Dr. Charles P. Emerson, 
Dean of the Medical School, University of 
Indiana, Indianapolis; Dr. C. Floyd Havi- 
land, Chairman, State Hospital Commission, 
Albany, New York; Dr. Arthur H. Ruggles, 
Superintendent, Butler Hospital, Providence, 
Rhode Island, and Mr. Matthew C. Fleming, 
attorney, New York City. Dr. William H. 
Welch, President of the National Committee 
for Mental Hygiene, presided. 


“The most important muscle to educate in 
patients suffering from flat feet is the quad- 
diceps extensor Teach your patient to stand 
with feet parallel and the knees braced back, 
and to walk with the feet parallel instead of 
everted and the success of the other forms of 
treatment is comparatively certain; whereas, 
without this special training, failure, or at 
least relapse, is almost equally certain.” (Men- 
nell, Lancet, Jan. 19.) 


The Annual Congress on Medical Educa- 
tion, Medical Licensure, Public Health and 
Hospitals will be held at the Congress Hotel, 
Chicago, March 3, 4 and 5. All those inter- 
ested are given a cordial invitation to attend. 


From material collected during the past 
thirty years and from the study of 530 gall 
stone cases that were operated upon, and in 
which bacteriologic examinations were made 
of the contents of the gall-bladder and the 
interior of the gall stones, Prof. Rovsing of 
Copenhagen has reached conclusions that con- 
trovert some accepted theories. He ascribes 
the origin of gall stones in a small nucleus of 
pigment and believes that sepsis is a sequel 
rather than a cause. It is his observation also 
that ptosis of the liver and stomach has no 
causal relation to gall stones. In 300 cases 
operated on for gastro-coloptosis in only eight 
were gall stones found, and in the 530 cases 
operated on for gall stones there were only 
18 women and one man-suffering from gastro- 
coloptosis. He also concluded that prolonged 
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biliary stasis with jaundice does not produce 
gall stones. In 32 necropsies and 30 cases 
operated on for chronic biliary obstruction 
apd jaundice there was not one showing any 
evidence of gall stones. 


“At present the best conception of the eti- 
ology of the simple goiter is that it is a com- 
pensatory or work hyperplasia immediately 
dependent on a relative or absolute deficiency 
of iodine. Whether the deficiency is _pri- 
mary or secondary is unknown. When one 
sills that 50 mg. of iodine will maintain 
the thyroid in a normal state for as long as 
a year, and that diets rich in fat can quickly 
exhaust the iodine of the thyroid, it would 
appear that the iodine deficiency might be 
considered as the primary, and possibly the 
essential, cause. Nevertheless, we must still 
consider the possibility of endemic goiter be- 
ing due to some chemical agent or toxin act- 
ing to divert the normal iodine intake or to 
increase the needs of the organism for thy- 
roid activity.” (David Marine, M.D., Arch. 
Int. Med,, Dec., °23.) 


The death rate in Porto Rico, though de 
creasing, is still nearly twice as high as in 
the United States with extremely high rates 
for tuberculosis, malaria, rickets (malnutri- 
tion) and hookworm. The infant mortality 
rate is 162 per thousand babies born alive 
compared with 76 for the United States. 
There is a dearth of physicians and trained 
nurses, and hospital conditions are charac- 
terized as “deplorable.” 


From some observations made in a casualty 

ractice and reported in the Lancet, Jan. 19, 

r. O. W. Roberts concludes: “Cases of 
trauma, particularly head injuries, cases of 
acute irritation of the intestinal or respiratory 
mucous membrane, and cases of acute sup- 
puration may be complicated by the onset of 
an acute severe ketosis; the younger the pa- 
tient the greater is the possibility of this com- 
plication. This severe ketosis may aggravate 
and mask the symptoms due to the primary 
condition. The central nervous system, hav- 
ing no protection in itself against ketosis or 
acidaemia, suffers most, as is evidenced by 
drowsiness, irritability and headache. 


Ketosis, if untreated, may lead to severe 
vomiting, may interfere with the patient’s 
recovery, and may prolong the convalescence. 
in any case our knowledge of the central 
nervous system is so incomplete that the re- 
sult of a temporary damage to the nerve cells 
Ly ketosis cannot be estimated; and the gen- 
eral debility, listlessness, and dread of mental 
strain seen in concussion cases of school age 
for months after the injury may be due to the 
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results of ketosis rather than to a possible 
physical trauma at the time of injury.” 


Gossip by the Prodigal 


What troubles us most and peeves us is the 
conduct of the other fellows. 


Excessive and continuous muscular exer. 
cises does not reduce flesh always, as evi- 
denced by so many double chins in women. 


The reason more Women do not grow men- 
tally after 30 vears of age is that so few of 
them get any older. 


An inferior complex is a man who has been 
a <a failure in life trying to make peo- 
ple believe the contrary. 


It is hoped that the new device to prevent 
x-ray burns will be a success. The rays are 
said to emerge in a beam of energy. 


Mother, like old Dobbin, will soon be a lost 
art, according to the new definition to “What 
is home without a mother?” Answer—An in- 
cubator. 


Young girls in California are growing lop 


sided—to the left. Etiology—Good roads and i 


leaning toward the wheel. 


“Oregon and Wisconsin have eugenic laws Ff 
requiring the prospective groom to have a || 
ee nace certificate stating that he is not 7 
suffering from a contagious venereal disease. | 


Eli is the name of the doctor who has his 
after thoughts first. It is a matter of history 
that Dennis got left and Eli got there first 
always. 


Pittsburg, Pa., has the highest death rate 
from pneumonia of any large city in the 
United States. The principle cause is given 
as overcrowded and poorly ventilated street 
cars. 


The whiligig of time is a strange actor. The 
summer palace of former Czar Nicholas, the 
second, who persecuted the Jewish fathers is 
now a school sanitarium for their children 
suffering from tubereulosis. 


Nature has fixed up a shot gun diet in Ff 
wheat bread. A grain of wheat, chemists 7 
tell us, is composed of the following ingredi- 9 
ents, mostly minerals, viz., cellulose, starch, | 
glutin, phosphorus, lime, chlorine, carbon, | 
sodium, silicon, sulphur, potassium, mangan- | 
ese, nitrogen, hydrogen and fluorine. The | 
nitrogen furnishes food for the bugs in man 
the same as for the roots of legumes? 


The ancient Hebrew and the Fundamental- 
ist in this age are the same and differ only 
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in intensity and duration in penalizing man. 
The Hebrew quit punishing the guilty one 
when he was dead but the Fundamentalist 
follows him up throughout eternity. Query. 
What will become of the doctor? 


There is a “Dog and Cat Hospital” in Los 
Angeles run by a Veterinarian who has prac- 
ticed for thirty years. There are at present 
(Jan. 6, 24) 80 dogs, 19 cats, 1 monkey and 
I wild cat, patients in the hospital. He oper- 
ates frequently and uses an anesthetic in all 
but simple operations. He uses chloroform 


= on the dogs and ether on the cats. He says 


he can give no reason “but I have found out 
that after a successful operation the cat dies 
from the effect of the chloroform.” What 
is the experience of vivisectionists in the use 
of chloroform and ether on cats and dogs? 


A “Gland Clinic” has been opened in Los 
Angeles. The telling feature in the adver- 
tisement is the Chief Moghul injects the goat 
juice into the patient’s belly, upon the prin- 
ciple, no doubt, that it will get there quicker, 
to the site of the deficiency, with less loss 
of potential energy required by a more cir- 
cuitous route. This new form of gland oper- 


ation the C. M. says (in the adv.) he devel- 


oped after years of research work at San 
Quentin Penitentiary, California, where he 
should be now for the good of humanity. 


There is nothing so good but what some- 
Lody tries to get something better. No sooner 
than we get our Chaulmoogra orchard set out 
und grow nuts for oil to cure “leprosy” than 
some quack discovers a better remedy and puts 
us out of business and we pull up our trees, 
abandon our horticultural work and turn our 
attention to fish mongering and gardening. 
For we are now assured that this strange new 
cure for leprosy is simple, inexpensive and 
costs less than a dollar to cure a patient. The 
treatment is by injections of cod liver oil and 
thymol. 

P. S. “It is admitted that the patient im- 
proves for a month or so and then the treat- 
ment loses its grip.” Hence we will not grub 
up our Chaulmoogra orchard yet and will 
gather this crop of nuts. 


_ The doctor who is a golf fiend and who is 
increasing in waist line should restrict his 
diet, or he may soon not be able to see the 
ball when he could hit it or hit the ball when 
Le could see it. 


Dr. Albert Abrams is dead. He became 
nationally famous in determining the father 
of an illegitimate child by an examination of 
the blood of the two showing identical reac- 
on. He was the founder, also, of the School 
of Electronic Medicine. 


53. 


Incidentally he left a $2,000,000 fortune. 
The latter may have been an oversight or ac- 
cording to the fundamentalist’s idea of the 
future haven, if it had been taken along and ~ 
it was paper money it would burn up or if 
gold that metal is so common the streets are 
paved with it. 

But with it all his life was not a failure, 
for the jolt he gave the world set it to think- 
ing $2,000,000 worth. 


What has common school education had 
to do with the psychology of our present civ- 
ilization ? 

Ninety per cent of the teachers in the com- 
mon schools of the United States are women. 
These women have charge of the children in 
the formative period of the child’s life. And 
as like begets like throughout nature it is 
tuken for granted that the law holds good 
in teacher and child. 

Result. The child is moulded intellectually 
to conform to the ideas and in the thought 
channels of the teacher’s idea of the world 
and of life. The teacher’s experience in the 
affairs of the world is not such as to pre- 
pare the pupil for a broad outlook on life. 
Heretofore her life and experience has been 
retired and domestic. Her association has 
been restricted. Her life and spirit has been 
under submission. She has not been aggres- 
sive. Hence she has not the initiative. She 
is not pugnacious and pugilistic. 

Query. Is there anything in the foregoing 
suggestions or statements to show why the 
present day graduate from the common school 
1s not up to the requirements of the business: 
man? Or why the leading educators deplore 
the lack of our school system in getting re- 
sults commensurate with the money expended ? 
And the conduct of the average boy and girl 
toward their teachers, elders and society? 
Has modern education under woman controk 
tended to make he-men ¢ 


BR 
Legal Duty of Physician as Between His: 
Patients and the Public in Disclosing 
Professional Secrets 


CHILDS 

The physician, in the practice of his profes- 
sion, may acquire an intimate knowledge of 
the life and habits of his patients. A patient 
as a matter of course confides in his medical 
adviser, and frequently the latter is permitted , 
information that if disclosed unwisely would 
cause embarrassment and possible loss to the 
other. 

And, to the credit of the medical profession, 
it may be stated that the history of medical 
jurisprudence amply justifies the confidence 
thus displayed by the laity. For a careful 
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search of the books discloses but few cases 
in which a physician or surgeon has even been 
accused of betraying a professional secret; 
and in none of the cases examined was the 
defendant found guilty. 

And so strongly has this rule of secrecy, 
followed by the medical profession, in the 
matter of disclosing information acquired in 
trust and confidence, appealed to the general 
public that statutes have been widely enacted 
which expressly prohibit its violation. And, 
-so long as the observance of this right of the 
individual patient does not encroach upon the 
superior right of the public to its safety from 
a sanitary standpoint, few, if any, exceptions 
are encountered. However, when the observ- 
ance of this right of the individual can only 
be attained by endangering the supericr right 
of the public the physician or surgeon in 
charge has reac’ ed the borderline. 

This then brings us to the question of how 
far, as between his patients, and the public, 
the physician is justified in going in holding 
inviolate confidential matter received in his 
professional capacity. And as an illustration 
of judicial reasoning on the question it is be- 
lieved that Simonsen vs. Swenson, 104 Ne- 
braska, 224, is perhaps the clearest case the 
books contain. The facts, as gathered from 
the report, were in the main as follows. 

The plaintiff was employed by a telephone 
company in a town in Nebraska. He was a 
stranger in the place and was boarding at a 
small hotel operated by a Mrs. Bristol. The 

slaintiff became afflicted with sores on his 
ody and applied to the defendant, a practic- 
ing physician, for treatment. 


PHYSICIAN BELIEVED PATIENT HAD CONTAGIOUS 
DISEASE 


The defendant obtained the history of the 
plaintiff's trouble, and after giving him a 
physical examination, told him that his dis- 
ease appeared to be syphilis. The defendant 
also stated that he was not positive of this, 
und, that to make certain, Wassermann tests 
would be necessary. These however, it ap- 
years, the defendant did not make because 
e did not have the equipment. 

The defendant was also the physician of 
the Bristol family, and he told the plaintiff 
that there would be danger of communicat- 
ing the disease to others in the hotel and re- 
auested him to leave the hotel. The plaintiff, 
it appears agreed to this, but the defendant 
on making a professional call upon Mr. Bris- 
tol the next day was informed that the plain- 
tiff had not left the hotel. 

The defendant thereupon told Mrs. Bristol 
that in his opinion the plaintiff was afflicted 
with a “contagious disease,” and warned her 
to disinfect his bed clothing, and to wash her 


hands in alcohol afterwards. Mrs. Bristol 
thereafter placed plaintiffs belonging in 
the hallway, fumigated his room, and he was J 


forced to leave. al 

After leaving the hotel the plaintiff con. tc 
sulted another physician who examined him 
and made some tests, but this physician did § t 
not determine positively whether or not the § ry 


plaintiff was afflicted with syphilis. He ot 
stated in substance, however, that the symp. & 


toms and information upon which the de. Hy is 
fendant acted were sufficient to raise the be. He na 
lief that the plaintiff was afflicted with the th 
disease. 


On this state of facts the plaintiff there. F} fo 


after filed the instant suit for damages Py th 
against the defendant. His contention being git 
that, as the relationship of physician and pa. tio 
tient had been established between him and 9% be 
the defendant, the latter was absolutely pro- For 
hibited in law from making a disclosure of F7@ be 
any confidential communications between 7% con 
them. 

Upon the trial of the cause in the lower 79% of ; 
courts a judgment was rendered in favor of | so | 
the defendant. The plaintiff carried the cax 7% nec 
to the Nebraska Supreme Court. Here, in) eas 
passing upon the record, the court among) low 
other things reviewed the Nebraska statute: | @ the 
relative to wrongful disclosures by physi he 
clans. self 


NEBRASKA STATUTE CONSTRUED 


In this connection it was pointed out thal 3 
a physician’s license might be revoked for 


mus 


“unprofessional or dishonorable conduct,” ani | ie 
that among other things the “betrayal of 1/7 and 
professional secret to the detriment of a pir) 7% Was 
tient,” was defined by the statute as miscon | that 

was 


duct. In construing this provision of the 


statute the court, in part, said: 


“By this statute it appears to us, a positive [9 £00¢ 
duty is imposed upon the physician, both) ‘iag 
for the benefit and advantage of the patient) “! 
as well as in the interest of general public] by t 
policy. The relation of physician and patient 79 Was 
is necessarily a highly confidential one. It is) Sena! 
often necessary for the patient to give infor 20 { 
mation about himself which would be mos 
embarrassing or harmful to him if given get: a he a 
eral circulation. This information the phy * 
sician is bound, not only upon his own poi In 
fessional honor and the ethics of his high pro yy tende 
fession, to keep secret, but by reason of they defer 
affirmative mandate of the statute itself. Aj! th 
wrongful breach of such confidence, and 1/2 th 
betrayal of such trust, would give rise to1§ had 1 
civil action for the damages naturally flow Hy 4 pre 
ing from such a wrong.” a 

Following the foregoing statement of thy. It , 
ciuty of the physician, in keeping profession I 2g | 
secrets, the court turned to the question oj ¢ __ 

eTen. 


exceptions, and in this connection it was sal 


stat 
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EXCEPTIONS TO RULE OF SECRECY 

“Is such a role of secrecy, then, subject to 
any qualifications or exceptions? The doc- 
tor’s duty does not necessarily end with the 
yatient; for, on the other hand, the malady of 
bis patient may be such that a duty may be 
owing to the public and, in some cases, to 
other particular individuals. * * * 

“No patient can expect that if his malady 
is found to be of a dangerously contagious 
nature he can still require it to be kept from 
those to whom, if there was no disclosure, 
such disease might be transmitted. The in- 
formation given to a physician by his patient, 
though confidential, must, it seems to us, be 
given and received subject to the qualifica- 
tions that if the patient’s disease is found to 
be of a dangerous and so highly contagious 


" or infectious nature that it will necessarily 


he transmitted to others unless the danger of 
contagion is disclosed to them then the phy- 
sician should, in that event, if no other means 
of protection is possible, be privileged to make 
so much of a disclosure to such persons as 1s 
necessary to prevent the spread of the dis- 
ease. A disclosure in such case would, it fol- 
lows, not be a betrayal of the confidence of 
the patient, since the patient must know, when 
he imparts the information or subjects him- 


self to the examination, that, in the exception 


stated, his disease may be disclosed. * * * 


“In making such disclosure a_ physician 
must also be governed by the rules as to qual- 
ifiedly prvileged communications in slander 
and libel. He must prove that a disclosure 
Was necessary to prevent spread of disease, 
that the communication was to one who, it 
was reasonable to suppose, might otherwise be 
exposed, and that he himself acted in entire 
good faith, with reasonable grounds for his 
diagnosis and without malice. * * * 

“It appears to us that the facts disclosed 
by the record in this case that the occasion 
was privileged; that the defendant had rea- 
sunable ground for his belief; that he made 
no further disclosure than was reasonably 
necessary under the circumstances; and that 
he acted in good faith and without mal- 

In closing the court affirmed the judgment 
rendered in the lower court in favor of the 
defendant, physician. Holding, as outlined 
in the foregoing review, that the defendant, 
In the light of the facts and circumstances, 
had not been guilty of wrongfully disclosing 
a professional secret. 

CONCLUSION 
_ It goes without saying that every practic- 
Ing physician and surgeon will appreciate 
the embarrasing dilemma that confronted the 
defendent physician in the foregoing case. 

He was without doubt keenly alive to both 


his ethical and statutory duty in respect to 
keeping secret the knowledge he had gained 
in confidence of his patient’s ailment. On 
the other hand, he was mindful of his duty 
to the public which would, in his opinion 
be endangered unless the patient fo lowed 
his advice and moved from the hotel in which 
he was stopping. 

_ Thereafter when it appeared that the pa- 
tient would not obey the request to find other 
quarters, the defendant physician unques- 
tionably felt that he had gone as far as his’ 
duty required in keeping secret the knowl- 
edge he had gained from the other; and, act- 
ing in the interest of his superior duty to’ 
innocent third parties, he thereupon made 
such disclosure as in his opinion was neces- 
sary to discharge his duty to the latter. And 
this act on his part, as we have seen, was, in’ 
view of all the crcumstances, upheld by the’ 
court in its opinion. 

It is of course obvious that each case of 
this kind must be decided in the light of the 
particular facts involved, and perhaps in con- 
nection with some statutory enactment. It 
tollows, that the holding in the foregoing case 
can hardly be made the basis for the state- 
ment of a general rule, that would govern the 
subject in all cases. However, the opinion 
rendered was well considered, and in the light 
of the paucity of authority on the subject 
and the facts involved, it becomes a very val- 
uable decision for the medical profession. For 
it, at least in some degree, furnishes a guide 
post upon what appears to be, legally speak- 
ing, almost an unchartered way. 


SOCIETIES 


DECATUR-NORTON COUNTY SOCIETY 


The annual meeting of the Decatur-Norton 
County Medical Society was held at the Com- 
mercial Club rooms, Norton, Kansas, on Mon- 
day, December 17th, 1923. 

A clinic and inspection of the State Sana- 
torium was held between ten and twelve; and 
the visiting physicians were the guests of the 
Norton Rotary club at a noon day luncheon 
at the Metcalf Cafe. At 1:30 p. m. the fol- 
lowing program was given: 

Paper on Hemorrhages from the Stomach, 
C. W. Ward of Lenora. 

Dr. George Knappenberger delivered an 
excellent talk on the Early Treatment of Can- 
cer. 

Lobar Pneumonia, Dr. Herbert Bennie of 
Almena. 

Case Reports, Dr. Kenneth Hoover, Norton. 

Paper, “Certain Problems that Present 
Themselves in the Practice of Medicine,” Dr. 
C. W. Poynter, Professor of Anatomy, Uni- 
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ag of Nebraska Medical College, Omaha, 

The following physicians were present: C. 
W. M. Poynter, Omaha; Kenneth Hoover, 
Norton; F-. D. Kennedy, Norton; H. Bennie, 
Almena; R. Breuer, Norton; Dr. F. H. Smith, 
Norton, C. W. Cole, Norton; Geo. Knappen- 
berger, Kansas City; W. F. Lowis, Colby; B. 
H. Rouse, Goodland; W. F. Deal, Edmond; 
John Jeurinck, Prairie View; A. Jeurinck, 
Norton; H. O. Hardesty, Norton; E. J. Beck- 
ner, Norton, R. M. Tinney, Norton; W. A. 
Van Diest, Norton; Dr. Winn, Norton; J. A. 
H. Peck, Norton; Dr. Colby, Stockton; Dr. 
Stivers, Stockton; Dr. Jan Smith, Norcatur; 
A. G. Davis, Norton; C. W. Ward, Norton; 
T. J. Walz, Norton; D. H. Morgan, Oberlin ; 
Dr. Fuller. 

This was one of the largest and most en- 
thusiastic meetings ever held by the society. 
The following officers were elected: 

Dr. C. W. Cole, President. 

Dr. H. Bennie, Vice-President. 

Dr. Fuller, Second Vice President. 

Dr. C. S. Kenney, Secretary and Treasurer. 

Dr. Lathrop, Censor. 

Dr. F. H. Smith and Dr. W. M. Deal, Dele- 
gates. 

The following tentative program was ar- 
ranged for the next meeting. 

Infant Feeding, W. F. Deal. 

Acute Osteomyelitis, Case Report, F. J. 
Walz. 

Acute Abdominal Obstruction, C. E. Hen- 
neberger. 

“Third Stage of Labor,” A. G. Davis. 

The physicians were the guests of the local 
organization at a 6:30 dinner at the Metcalf 
Cafe. 

C. S. Kenney, Secretary. 


BARTON COUNTY SOCIETY 

The Barton County Medical Society has 
just completed a very successful year, per- 
haps the most successful year in the history 
of the Society. The reason for this is doubt- 
less that the society voted to have only about 
six meetings a year and to have at least one 
man of considerable prominence on each pro- 
gram, and also one man from an adjoining 
county, and to have a dinner in the evening 
according to the old theory that, “the way to 
man’s heart is through his stomach.” 

Our system of meeting the expenses in- 
volved in obtaining prominent men from a 
considerable distance is rather unique. We 
make a contract with our County Commis- 
sioners to take care of the County Poor, and 
the County Health work as a society. Each 
man takes care of those who come his way. 
In other words all members are Deputy Coun- 
ty Physicians, and Deputy County Health 


Officers. while one member is named as of. 
ficial County Physician and County Health 
Officer. He obtains half of the salary for 
the above work, and the County Medical So. 
ciety the other half. These funds are used by 
the Society to pay for subscriptions to The 


Journal A. M. A. and the Journal of the Kan. B® 


sas Medical Society, for all members who are 


residents of Barton County, for expenses of § 


securing prominent lecturers, paying for din- 
ners, annual banquet for members and their 
wives, ete. 


Our meeting last April consisted of a lec. § 
ture by Dr. C. C. Conover. Internist of Kan. § 
sas City, Mo., on Blood Vessels, and the ef. § 
fect of infectious diseases upon them, illus. § 


trated by instructive lantern slides. Dr. J, 
A. Dillon of Larned read a very helpful paper 
on Tuberculosis of the Hip in Children. 
June 11, meeting at Hoisington was very 
helpful. 
Wichita, read a paper on Infant Feeding. Dr. 
David E. Broderick of Wichita read a good 


paper on “Some Methods of Handling Frae- a 
tures, and Results Obtained,” illustrated by F¥ 
A. West of Wichita FF 


lantern slides. Dr. R. 

read a paper on “Diet During Pregnancy.” 
On September 18 Dr. C. F. Corrigan of 

Wichita, read a paper on Diet in Diabetes in 


Conjunction with Insulin. A paper by Dr. 
E. J. Frost, Roentgenologist of Wichita, on 7 
the Differential Diagnosis of Bone Tumors, 7 
was very instructive and thorough. Dr. Al § 
fred O'Donnell of Ellsworth, read a_ very & 


practical paper on Ureteral Calculi. 


On October 30th Dr. Wm. L. McBride of ‘ 


Kansas City, Mo., held a very successful and 


instructive skin clinic in Great Bend. Dr. 
Frank Ridge, Internist of Kansas City, Mo, 
read a paper on “Asthma and Other Problems 7 
i Dr. L. A. Latimer of Alex: 
ander, followed with a paper on “Diagnosis 
and Treatment of the More Common Diseases F 
ot the Eye.” Dinner was served at the Coun- 
try club, after which Dr. J. D. Clark, Obstet- 
rician of Wichita, read a paper on “Viscerop- 
tosis, and Some of the Methods of Preventing 


of Sensitization.” 


the Acquired Type.” ; 
The November meeting was omitted s0 


wembers could attend District meeting at § 


Dodge City. 


The annual social meeting was held at the § 


Great Bend Country Club for the entertain- 
ment of our wives. The banquet, orchestra 
music, esthetic dancing, monologues read by 
Dr. Morrison, impersonation of Santa Claus 


by Dr. Russell, and impersonation of the 
negro butler by Dr. Zugg, and toasts to our § 


wives by Dr. Embry, and by Dr. Kendall, 
toastmaster and president, were entertaining 
and-good indeed. 

We started the New Year with a “whiz” by 


Dr. H. G. Norton, Pediatrician of e 
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having Dr. G. Howard Plank of Chicago lec- 
ture on “Electro-coagulation and Actinic 
Rays.” Dr. W. S. Grisell of Ransom read 
a paper on “The Referred Patient from the 
General Practitioners Point of View.” Din- 
ner was served at the Home Cafe after which 
Dr. Hugh Wilkinson, surgeon of Kansas City, 
Kansas, lectured on “Why Some Hernio- 
plasties Fail,” and gave an interesting and 
practical discussion of some experimental 
work done on dogs by Major Gabriel Seelis of 
st. Louis, in his efforts to get muscle to unite 
with fascia and tendons. Lantern slides were 
used to illustrate this work. Several of those 
present discussed the paper. Dr. E. E. Mor- 
rison discussed the paper and told of some 
of his early experiences with hernias, saying 
he thought he did the first operation of this- 
sort done in Barton county, although there 
had been a previous case of strangulated 
hernia at Claflin where the physicians had 
with strangulated 
preparatory to operating when the 
hernia slipped back into the abdominal cav- 
ity, hence the operation was not performed. - 
Dr. Frank Lightfoot of Great Bend, then 
arose and claimed the honor of having done 
the first hernia operation in Stafford county, 
or rather the first one done by a Barton coun- 
ty physician, His description of this emerg- 
ency operation for strangulated hernia was 
very amusing as the Doctor told of the crowd- 
ed unsanitary conditions in the “Dug-Out,” 
where it was done with a farmer as assistant 
and a “slop” bucket to bring water to soak 
sponges in ete. The Doctor said if he had 
known of germs as he does now he would have ~ 
been “scared to death.” He told the patient 
he had never done such an operation and had 
only seen a couple of them but that there was 
no one Within reach who knew any more about 
it than he did. So the patient consented. In 
describing the operation, he said that he 
“sewed up everything that looked like it need- 
ed sewing.” He says he does not know what 
operation this would have been called. Other 
humorous sidelights were thrown in which 
made the Doctor’s remarks quite interesting. 
He said “the wound healed well, and patient 
lived ten years longer, although there was 
a recurrence, so the operation did not kill the 
patient anyway.” All jokes aside, the Doctor 
deserves a great deal of credit for using his 
herve, and doing what had to be done to save 
his patient’s life. He could not get anyone 
who had more experience in surgery than he, 
soon enough to do any good as this was before 
the day of telephones, automobiles, ete. This 
serves to remind us how much respect we owe 
these old pioneers of the early days. 
LeRoy J. Wureter, M.D., Secy. 
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STAFFORD COUNTY SOCIETY 

Society met in St. John the second Wednes- 
cay in January at 3:00 p. m. Members pres- 
ent: J. J. Tretbar, F. W. Tretbar, T. W. Scott, 
Stafford; M. M. Hart, Macksville; C. S. 
Adams, J. T. Scott, St. John. Dr. J. J. Tret- 
bar, the newly elected president, read a paper 
on Cholelithiasis in which he presented the 
modern views concerning the etiology of gall 
stone formation. He states that nearly all 
cases show an increased cholesterol content on 
blood examination. Under such circumstances 
an interference with gall bladder drainage is 
likely to be accompanied by gall stone forma- 
tion. Particularly is this true where more or 
less remote foci of infection exist. The path- 
ogenic germs may gain entrance to the gall 
bladder either via the alimentary canal or 
through the general circulation. Treatment 
is essentially preventive and consists in the 
use of means to insure a normal condition of 
the body metabolism. After formation, stones 
that do not pass spontaneously, are to be re- 
moved surgically. The latter procedure, how- 
ever, should never be a matter of haste, save 
in those cases of acute jaundice, great pain or 
evidences of impending rupture. 

At the regular February meeting on the 
afternoon of the second Wednesday, Dr. C. S. 
Adams, St. John, will read a paper on Focal 
Infections. 

J. T. Scorr, Sec. 


SHAWNEE COUNTY SOCIETY 
The monthly meeting of the Shawnee 
County Medical Society was held Monday 
evening, January 7. : 
Dr. Ottos Henry Schwarz, prefessor of ob- 
stetrics at Washington University, presented 
two excellently prepared papers. The first, 
Endometrical Tumors of the Ovary with lan- 
tern slides. The second was Pernicious Vom- 
iting of Pregnancy. 
Earte G. Brown, Secy. 


MEADE-SEWARD SOCIETY 


The quarterly meeting of the Meade-Sew- 
ard County Medical Society was held in Lib- 
eral on January 10th with the following mem- 
bers present: Drs. W. F. Fee and C. B. Les- 
ley of Meade; Drs. Smith, Morrow, Hud- 
dleston, Day Winters, Trekell and Messer- 
smith of Liberal. 

Election of officers resulted in the follow- 
ing: Dr. Geo. S. Smith, Liberal, President; 
C. B. Lesley, Meade, Vice- President; and 
J. W. Messersmith, Liberal, Secretary-Treas- 
urer. 

The next meeting of the Society will be 
held in Meade the first Thursday in April. 
Dr. Winters will read a paper, also Dr. Lesley 
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and Dr. Davis of Plains, the subjects to be 


announced later. 
J. W. Messersmitn, Secy. 


CLAY COUNTY SOCIETY 

The Clay County Medical Society met at 
Dr. Olsen’s office in Clay Center, January 
16, 1924, at 8:00 p. m. The following offi- 
cers were elected: President, Dr. E. N. Mar- 
tin; Vice-President, Dr. G. W. Bale; Secre- 
tary, Dr. C. E. Earnest; Treasurer, Dr. X. 
Olsen, all of Clay Center; Delegate to the 
State Society, Dr. C. E. Earnest. 

Dr. Nesselrode of Kansas City, Kansas, 
spoke on “Thyroid—Symptoms and_ Treat- 
ment.” The subject was ably handled and 
most interesting to all present. 

Dr. C. E. Earnest, Sec. 


TRI-COUNTY SOCIETY 

The Tri-County Medical Society met Thurs- 
day, January 31, 1924, at Wellington, Kansas. 
Clinics were held at the Hospital during the 
morning from 9:30 to 11:30, followed by a 
stag dinner at the Community Park House. 
The program was given directly after dinner. 
Papers were read as follows: 
— Uleer,” Dr. E. F. Day, Arkansas 

ity. 

> of the Intqstinal Tract,” with 
special reference to Cancer of the lower bowel. 
Dr. Carl V. Davis, Professor Surgery, Rush 
Medical College. 

“The Early Diagnosis and Treatment of 
egg Dr. S. E. Lain, Oklahoma City, 

a. 


“Abnormal Modification of Tone of the ° 


Gastro-Intestinal Tract,” Dr. P. T. Bohan, 
Diagnostician, Bell Memorial Hospital, Kan- 
sas University. 

Vie Early Treatment of Diabetes,” Dr. 
John L. Caline, Wellington. 


COFFEY COUNTY SOCIETY 

The Coffey County Medical Society met 
January 19, in Burlington, and after a “feed” 
at 6:30 p. m. adjourned to Dr. Gray’s office 
where the meeting took place. In the ab- 
sence of our president Dr. J. C. Fear, the vice- 
president, Dr. H. T. Salisbury, took charge 
and the usual business was attended to and 
the old officers re-elected. 

Dr. M. O. Nyberg, Secretary of the State 
Board of Health, was introduced by the chair- 
man. Dr. Nyberg read a very interesting and 
instructive paper on Public Health Problems 
-—especially the Relation of the Health Of- 
ficer to Public Health Problems and Phy- 
sicians. After a short discussion Dr. Nyberg 
was excused as he had a 65 mile ride over bad 
roads to get home that night. 


Case reports, discussions on various cults 


Abram’s method of farce, etc., were held, af 5 the ] 
ter which dues for 1924 were collected 
the next meeting set for April. inst! 
A. B. McConnewt, M.D., Secy. 
LINCOLN COUNTY SOCIETY creat 
A special meeting of the Lincoln County i throt 
Medical Society was held Thursday, January 
31, and the following officers were elected iM rr 
for the coming year: President, Dr. H. |?" 
Hinkley of Barnard; Vice President, Dr. 
L. Lemon of Sylvan Grove; Secretary, Dr. 
Malcolm Newlon of Lincoln. There was gooi 
attendance and the program for the coming iM 
year was outlined and discussed. It 
pianned, if possible, to hold one or more joint McG 
meetings with surrounding societies this year © 
‘in the belief that better programs can be ar Bq Taps 
ranged. Also to take advantage of the offi . 
extended by the University of Kansas Medical 
School to assist in the programs. OS (win 
Three new members were voted into 
society, Dr. A. L. Lemon and Dr. Foster L 


Dennis of Sylvan Grove, and Dr. Edwin Pe, 
erson of Barnard. 
Matcotm Newton, Secy. 


DOUGLAS COUNTY SOCIETY 

At the annual meeting of the Douglif¥;,)),, 
County Medical Society held at 
Kansas, January 3, 1924, the following of 
ficers were elected: President, W. O. Nelson; Millis 


Vice-President, H. T. Jones; Secretary, E. P. 
Sisson; Treasurer, E. B. Owens; Delegate ti 
State Convention, H. L. Chambers. 
Very sincerely, 
UGENE P, Sisson, Secy. 


PAWNEE COUNTY SOCIETY 

The annual meeting of the Pawnee County 
Medical Society was held at Larned, Thu 
day night, January 24. The Society met # 
tle State Hospital for the Insane as the guest 
cf the Superintendent, Dr. Hughes. D 
Hughes, Hunnicutt, and Newman, membe 
of the staff, gave an interesting clinical po Ry 
gram, showing cases to illustrate differenly 
phases of mental aberration, and Dr. Carm: 
chael, Superintendent of the Osawatome 
Hospital, as special guest, delivered an es 
cially well written paper en Albuminurit 
Following the regular pregram an excellett 
lunch was served under the supervision 
Mrs. Hughes, and an hour of social levit) 
was enjoyed. Dr. Morrison, of Great Bent, 
gave a clever Will Rogers monologue alovj 
medical lines, and other stunts were put 0 
to add to the jollity of the occasion. Dr. 
Hughes has assumed his duties at the Stalt¥j 
Hiospital with energy and enthusiasm, aul 
has evinced a sincere desire to co-operate wit 
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art of the state. He in- 
vites them to call and be shown through the 
institution at any and all times. We feel 
that meetings of this kind, held in our state 
institutions, may be of much benefit. It 
© creates a feeling of interest and ownership 
PM ihroughout the profession that is bound to 
react to the good of both profession and hos- 
M pital. And it certainly is gratifying to the 
® medical men in charge, who are attempting 
to modernize Kansas° eleemosynary institu- 
tions, to feel that the ethical profession is in- 


© the physicians of this 


Fierested and backing them up. 


The following were in attendance: Drs. 

7) Morrison, Zugg, Russell, Kendall, Embree, 
‘BS Button, of Great Bend; Brown, Pennington, 
McGill, of Hoisington; Haas, Ellinwood; 
‘ondurant, Pawnee Rock; Burnett, Garfield ; 
Tapscott, Rozel; Boyd, Belpre; Carmichael, 
) Osawatomie; Sheppard, Ewing, Seiple, Reed, 


‘BS Dillon, Hughes, Hunnicutt, Newman, Larned. 


} Owing to the lateness of the hour the elec- 
Fy tion of officers was postponed to an adjourned 
meeting. 


J. A. Ditton, Secy. 


ANDERSON COUNTY SOCIETY 
The Anderson County Medical Society met 
at Garnett, December 18, 1923, and elected the 
following officers for the year 1924: Dr. J. 
A. Settle, President, Westphalia; Dr. T. A. 
Hood, Garnett, Vice-President; Dr. J. A. 
Milligan, Garnett, Secretary; Dr. A. J. Turn- 
er, Garnett, Treasurer; Dr. E. T. Metcalf, 
Colony; Dr. W. K. Johnson, Garnett; Dr. C. 

A. Forsythe, Kineaid, Board of Censors. 

I am very truly. 
J. A. Minnican, Secy. 


LABETTE COUNTY SOCIETY 
>>. The regular meeting of the Labette County 
Medical Society was held in Parsons, Kansas, 


40 the Chamber of Commerce rooms, the night 
) of January 23, with a good crowd present. 


Peonsidering the bad weather and roads— 
wenty-one doctors being there. 


©). We were entertained in a very pleasing and 
.peistructive manner by Dr. C. B. Francisco 


Wof Kansas City, Missouri. The doctor chose 
for his subject, “The Management of Frac- 
ures.” We were all much interested in the 
ubject, the doctor gave us some new ideas 
nd refreshed our minds in many other re- 
pects concerning the subject. We all had 
‘ good time and Dr. Francisco is welcome in 
bette County anytime, the latch string is 
Iways out for him. 

The Society expects to have a big meeting 


| February 20, 1924, in the same place, with 


- P. T. Bohan of Kansas City as the in- 
siructor for the evening. 
It is with much sorrow and grief we have 


to announce at this time the death of our dear 
brother, Dr. Kimball R. Scott, who was our 
president the past year. His absence in our 
midst cannot be filled. His example will 
ever be in our memory. We have all been 
better because of his presence among us. His 
motto in life was that of Abou Ben Adam— 
“I love my fellow men.” We all extend our 
sympathies to and share with the family in 


their deep sorrow. 
SUP D. R. Witson, Secy. 

Dr. Kimball R. Scott was born in Gibson 
City, Illinois, August 5th, 1878. His parents 
moved to Cherryvale, Kansas, when he was 
four years of age and there he spent his boy- 
hood. Later he went to Chicago and worked 
his way through Medical College and was 
graduated from the Chicago College of Medi- 
cine and Surgery in 1905. 

He later graduated from the Genner School 
of Medicine and Surgery and from the Chi- 
cago Post-Graduate Medical College. 

After finishing his schooling he moved to 
Chetopa and began the practice of his pro- 
fession. After a residence at Chetopa of nine 
years he moved to Parsons where he has lived 
the past seven years. He has been ill for two 
years but was unable to practice his profes- 
sion only since last June. Dr. Scott died at 
his late home, 2726 Main Street, Parsons, 
Kansas, Wednesday, Jan. 23, at 11:45 p. m. 

He is survived by his wife, Mrs. Nettie 
O’Toole Scott, to whom he was married March 
10, 1914, at Chetopa, Kansas, and by his par- 
ents, Mr. and Mrs. M. W. Scott, two brothers, 
Oris and Joseph Scott, and the sister, Mrs. 
Jehn Ostrander, all of Cherryvale. These 
with a large circle of friends and associates 
of his profession are left to mourn his de- 
parture. 
~{ cannot say, I will not say 

That he is dead—he is just away! 


With a cheery smile, and a wave of the hand, 
He has wandered into an unknown land. 


‘And left us dreaming how very fair 
.t needs must be, since he lingers there. 


And you—O yeu—, who the wildest yearn 
For the eld time step and the glad return. 


Think of him faring on, as dear 
in the love of There as the love of Here 


Think of him still the same, I say 
He is not dead—he is jus’ away.’ 
—Riley. 


WILSON COUNTY SOCIETY _ 
The Wilson County Medical Society met 
at Fredonia, the evening of December 10, at 
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6:30, supper at Loether Hotel, and later met 
at the Commercial Club rooms. 

Election of officers resulted as follows: 
President, Dr. A. C. Flack; Vice-President, 
Dr. W. H. Addington; Secretary-Treasurer, 
Dr. E. C. Duncan. The president appointed 
Drs. Wiley, Moorhead, Sharpe as Censors; 
Drs. Duncan, Butin and Sharpe as the pro- 
gram committee: and on motion appointed 
Drs.- Wiley, Moorhead, Young, as a commit- 
tee to see about the new county farm build- 
ings. 
Dr. M. O. Nyberg, Secretary State Board 
of Health, being the honored guest of the 
Society and the speaker of the evening, was 
introduced and gave us a most excellent paper, 
which the Society voted to have sent to the 
State Journal for publication, 

The January meeting of the Society was 
held at Neodesha, January 14. A very inter- 
esting meeting was held with 13 members 
present. Cases were reported and discussed. 
A motion to have the retiring president. read 
a paper at the State meeting was carried. Dr. 
Sharpe, retiring president, is to, present the 
paper at the annual meeting in May. He was 
also elected delegate. This custom is to be 
eentinued each year. The Secretary was in- 
structed to communicate with the A. M. A. 
and find out the reliability of the different 
agencies collecting money for the destitute 
German physicians, and if they are all right, 
this Society will contribute. 

E. C. Duncan, Secy. 
PERSONAL 

Dr. J. H. Cooper has been appointed by 
the receiver to superintend the Uhls Sanitar- 
ium at Overland Park. 


Dr. H. A. Lindsay, recently assistant su- 
perintendent of the State Hospital at Topeka, 
4s superintendent of Punton Sanitarium, 
Kansas City. 


According to information received Dr. R. 
D. Grayson, of Topeka, has purchased prop- 
erty in Olathe and will enter practice there 
soon. 


Dr. D. W. Manson, Burlington, Kansas, 
spent his vacation this fall by driving down 
into old Mex‘co for a month or so and he has 
some interesting tales to tell both of Mexico 
and of his trip en route, being pulled up the 
mountains by Mexican cow boys with a rope 
from car to saddle horn and having many 
other interesting and unusual experiences. 


DEATHS 


Dr. I. J. Maggard, Wichita, aged 82, a Civil 
War veteran and a pioneer physician of Kan- 
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sas, died February 3, 1924. He was graduate 


from the Missouri Medical College, St. Louis § 


in 1877. He was formerly a member of the 
Kansas Medical Society. He retired fron 
active practice in 1912. 


John M. Hunt, M.D., Wellington, Kansas 
died January 18th, 1924, at the age of §, 


Dr. Hunt was born in Tennessee and grad-§ 


uated from the St. Louis Medical College i 
1877. He located in Wellington in 1883 and 
continued in practice there until the com 


mencement of his fatal illness. He was the 


second president of the Sumner County Medi. § 
cal Society, in 1906, but dropped out of thei 


organization some years ago. 
Dr. Kimball R. Scott, Parsons, aged 4%, 


died January 23, 1924, after a lingering ill: 
ness. He was graduated from the Chicago 


College of Medicine and Surgery in 1905, Hel 


was a member of the Kansas Medical Society, 
BOOKS 


International Clinics, a quarterly of Illustrated #@ 
Clinical Lectures and especially prepared original 99 
Edited by Henry W. Cathell, M.D., with © 
thirty-third 


articles. 
numerous collaborators. Vol. III, 
series. Published by J. B. Lippincott Company, 
Philadelphia and London. 


This volume of the Clinics is of particular 


interest, especially to the general practitioner @ 
since the articles are of greater practical value 


to him than to the specialist. The papers ar 


carefully prepared and are unusually instruc § 


tive. 
Blood Chemistry Colorimetric Methods for the 
general practitioner with clinical comments and 
dietary suggestions by Willard J. Stone, MD. 
Published by Paul B. Hoeber, Inc., New York. 
Every one interested in blood chemistry ant 
whether one does the analysis himself cr not 


should know something of the methods used. 7% 


The methods described by Stone are generally 


accepted as the most practical and _ reliable. | 


A work of this kind is indispensable to the 
modern practitioner. 


Diathermy and its Application to Pneumonia by 
Harry Eaton Stewart, M.D., attending specialist in 
Fphysiotherapy, U. S. Marine Hospital, New York, 
ete. Published by Paul B. Hoeber, Inc., New York. 
Frice, $3.00. 


The author presents first a description ot § 
explanation of diathermy, how applied, and § 
an analysis of the effects of the current o & 


the body tissues. He relates his experience i! 
the treatment of pneumonia, giving complete 
case histories and tabulated results. 


The re § 


sults in many of his cases are dramatic and § 


the total result is sufficiently encouraging  } 


justify much further investigation. Certainly 
the members of the profession should famil- 
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jarize themselves wth the use of an agent 
which seems to promise so much. 


the Rhus Dermatitis, Its Pathology and Chemother- 
om apy by James B. McNair. Published by the Uni- 
versity of Chicago Press, Chicago. 

The author gives the history and distribu- 
tion of rhus and its morphology and anatomy. 
He describes the transmission of the poison 
from plant to person and the chemistry of the 
poisonous principle. The pathology of the 
dermatitis, remedies used, immunity, chemo- 
therapy and treatment are discussed in detail. 


l Alcohol and Prohibition, in Their Relation to 
he 9 Civilization and the Art of Living by Victor G. 
Vecki, M.D. Published by J. B. Lippincott Com- 
= pany, Philadelphia and London. 
- i The author of this little book has had the 
Le courage to present what seems to be facts con- 
cerning alcohol and the effects of the prohibi- 
tory laws. A considerable part of the book is 
taken up with quotations from various medi- 
cal men of national reputation concerning 
the remedial value of alcohol, and other quo- 
tations from various newspapers concerning 
the enforcement of the Volstead Act. It is 
cc and convincing, if one is not too 
prejudiced in his views. 


Chemistry for Nurses, A Text Book. Fredus 
N. Peters, A.M., PH.D., Prof. of Chemistry, Kansas 
City Dental College, ete. Second edition. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $2.50. 

This is a very simplified text on chemistry 
not particularly adapted to the needs of nur- 
ses, rather more suitable for the instruction of 
high school classes. It very nicely meets the 
requirements for many courses in which some 
general knowledge of chemistry is demanded. 


Orthopedic Surgery by Royal Whitman, M.D., 
Surgeon to the Hospital for Ruptured and Crip- 
pled, ete., New York. Seventh edition. Pub- 
™® lished by Lea & Febiger, Philadelphia and New 
York. Price $9.00. 

The fact that orthopedics has become a 
specialty is due to the special skill required 
and the great amount of time absorbed. 
Special treatises on the subject are therefore 
presented from the specialist’s viewpoint. The 
2uthor has, however, endeavored to present 
O® for the benefit of the general practitioner the 
, ie methods of examination and the evidences 
O® that lead to early diagnosis. A considerable 
part of the book is given to special deformities 
and the special methods for their correction. 


Local Anethesia and Its Surgical Technic by 
Robert Emmett Farr, M.D. Published by Lea and 
Febiger, New York. Price $8.00. 

Oy The author presents views developed from 
fe his own observations and experience, concern- 
, ing the advantages of local anesthesia. He 
describes in detail the method of administra- 
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tion and the operative technic employed. The 
author points out the surgical technic best 
adapted for use with local anesthesia. Very 
excellent illustrations clarify the text and 
numerous case reports help to strengthen the 
claims made. 


BR 

Spahlinger Treatment for Tuberculosis 

Spahlinger is a resident of Geneva who re- 
ceived medical training but took his degree 
in law. Later he abandoned law for research 
work. The Spahlinger treatment makes use 
of vaccine and serum therapy. The theories 
from which the treatment is evolved is that 
the tubercle bacillus emits different toxins 
under varying conditions of temperature, en- 
vironment, etc. Many of these are claimed 
to be isolated as either exotoxins or endo- 
toxins. The vaccines—of which there are 
said to be about twenty—are used for pro- 
phylaxis for treatment of the milder cases 
of tuberculosis and for the production of the 
various serums used in the treatment of the 
more severe cases. It has been reported that 
the British ministry of health is prepared 
to encourage the experimental trial of the 
Spahlinger preparations under scientific 
supervision. The British Red Cross has ap- 
propriated money to enable Spahlinger to 
work on a larger scale in the production of 
his preparations. The reports in regard to 
the efficacy of the preparations which have 
appeared in British medical journals are con- 
flicting, and the Red Cross organization has 
made it clear that the products are in the ex- 
perimental stage. (Jr. A. M. A., Dec. 1, *23.) 


Influence of Ultraviolet Irradiation on Cal- 
cium Content of Blood Serum 

A study was made by Frank J. Novak, Jr., 
and Abraham R. Hollender, Chicago (Jour- 
nal A. M. A., Dee. 15, 1923), of the calcium 
content of human blood serum in hay-fever, 
hyperesthetic rhinitis and the asthmas, the 
effect of calcium, thyroid and combined cal- 
cium-thyroid therapy in hay-fever, hyper- 
e-thetic rhinitis, and the asthmas, and of the 
influence of the mercury vapor quartz lamp 
(ultraviolet ray) in fixing the calcium con- 
tent of the blood serum. They found that 
the icnic calcium content of the blood serum 
is invariably low in hyperesthetic rhinitis. 
There are also certain cases of hay-fever and 
asthma which show a low calcium content. 
Calcium, alone does not influence these condi- 
tions. 

Calcium lactate combined with thyroid ex- 
tract affords temporary relief in all cases of 
hyperesthetic rhinitis and in some cases of 
hay-fever and bronchial asthma. Exposures 
to the mercury vapor quartz light, together 
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with the combined calcium-thyroid therapy, 
appears to fix permanently the ionic calcium 
content of the blood serum. 
The Transmission of Arsenic From Mother 
To Fetus 


Rabbits and cats were injected with neo- 
arsphenamine, intravenously by Frank P. 
Underhill and Frank G. Amatruda, New 
Haven, Conn. (Journal A. M. A., Dec. 15, 
1923). After the desired number of injec- 
tions had been given, the animals were killed. 
The tissues to be examined for arsenic were 
oxidized by Gautier’s method as simplified 
by Johnson and Chittenden. The method 
for examining quantitatively the arsenic in 
the tissues was that of Gutzeit as modified 
by Sauger and Black. The maternal, fetal 
and placental tissues were examined for the 
presence of arsenic after the animals had re- 
ceived a varying number of injections. In 
—, every case, traces of arsenic were 

etected in the fetal tissues. The amount of 
arsenic obtained from the fetal tissues was 
never more than a trace, regardless of the 
number of serial injections received by the 
animal. On the other hand, examination of 
the maternal liver had placenta shows that 
the amount’ of arsenic recovered from them 
increases with the number of serial injections 
the animal had received. From the results 
obtained there is little doubt that arsenic is 
stored up in the placenta and maternal liver 
after serial injections, as contrasted with the 
fetal tissues. 


Treatment of Pertussis With Intramuscular 
Injection of Ether 


Cleon C. Mason, Long Beach, Cali., (Jour- 
nal A. M. A., Dec. 22, 1923), presents a pre- 
liminary report of twenty-six cases of per- 
tussis treated by the deep intramuscular in- 
jection of ether as elie: ae by Genoese. Of 
the twenty-six patients, with ages ranging 
from 6 months to 8 years, sixteen stopped 
coughing after eight injections and did not 
cough again; six were definitely benefited, 
i. e., the paroxysms became less frequent and 
less severe, and in four cases the course of the 
disease was not altered in any way. Of the 
sixteen patients in whom the cough stopped, 
none had whooped to exceed four days, six 
had whooped for the first time on the day the 
treatment was instituted, and the other ten 
had whooped from two to four days. Of the 
six patients definitely benefited two had 


vomited but had not whooped (later both of 
these patients developed a mild whoop), and 
the other four had me whooping for from 
)f the 


four to seven days. our not bene- 


fited, one had never whooped, but proceede 
to develop a severe attack which massive dosg 
of opiates did not alleviate; the other thre 
had been whooping more than seven days 
The ether injections were made with a long 
fine platinum needle, deep into the buttocks § 
Commercial anesthesia ether was used. The 
dosages used were: First day, 0.5 ¢.c., two inf 
jections; second day, 1 ¢.c., two injections: 
third day, 1.5 ¢.c., two injections; fourth day, 
2 «c., two injections; fifth day, 2 c¢.c.. oni 
injection; each day thereafter, the sani 
amount as on the fifth day. These dosagaii 
were slightly reduced for children under on 
year. The injections did not seem especial 
painful. Within thirty minutes after tle inj 
jection there was a decided odor of ether aj 
the child’s breath, which usually persisted fc 
three to six hours. Several specimens of urine 
collected at hourly intervals after the injec 
tion, were examined, but in no instance wer 
the acetone bodies found. Four additional 
cases were treated by the high rectal injec 
tions of 6 ¢.c. of a 40 per cent ether solution 
in olive oil. The injections were © repeated 
every six hours. Two of these patient 
stopped coughing quite promptly, and two 
failed to respond. This method was en- 
ployed in order that the treatment might k 
carried out at home. 


R 
A Simple Method of Approximating the 
Proper Ration for a Diabetic Patient 


J. H. Kellogg, Battle Creek, Mich. ( Jour} 
nal A. M. A., Sept. 8, 1923), has prepareli™ 
a table by the use of which laborious calculi 9 
tions may be saved. The table presents se-9 
eral hundred daily rations which have beajy 
calculated for different degrees of sugar to: 
erance, from 200 gm. to 10 gm., and for dif 
ferent quantities of protein varying from 9F 
gm. to 10 gm. The basis of the calculation§y 
by which the figures have been arrived at §} 
to be found in the following well known fact} 
which have been established by modern met 
bolism studies: 1. One gram of carbohydratt}® 
will suffice for the burning of from 1 2-3 iq 
3 or 4 gm. of fat. The lower figure is very 
conservative. 2. Protein is ketogenic to th) 
extent of 46 per cent of its weight, the equi 
alent of 51 per cent of fat. 3. Protein, whajy 
metabolized, yields 58 per cent of its weight 
of carbohydrate. 4. Fat, when metabolizedy 
yields 10 per cent of its weight of carbohy% 
drate (glycerol). With the patient’s sugiy™ 
tolerance known, it is easy to calculate a diet 
that will supply such quantities of proteijy 
carbohydrate and fat as the patient =hovli 
be able to utilize without the appearance /f 
sugar in the urine and without the produc§ 
tion of acidosis. 
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A fine product in a convenient package 


SUPRARENALIN SOLUTION 
1:1000 is the incomparable prepara- 
tion of the kind. It keeps well and is 
put up in a. g. s. bottle with cup stop- 
per. By working from the solution in 


tents of the original package is 
avoided. 

Ischemic action of Suprarenalin Solu- 
tion is enhanced and prolonged by the 
addition of equal parts of Pituitary 
Liquid (Armour), the Premier Pro- 


XVIT 


the cup, contamination of the con- duct of Posterior Pituitary. 


SUPRARENALIN OINTMENT 1:1000 
is very bland and its effects lasting 


ARMOUR 4x0 COMPANY 
CHICAGO 


We Are Headquarters 
PHARMACEUTICAL 


For The Endocrines 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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A Modified Rib-Resection Operation For 
Empyema 

To secure proper drainage in empyema, 
George Schwartz, New York (Journal A. M. 
A., Dec. 15, 1923), believes that rib resection 
is necessary. Osteomyelitis of the rib occurs 
in 4 per cent of the cases, resulting in long- 
standing fevers, anemia and protracted con- 
valescence, and requiring a secondary opera- 
tion for a cure. The reason why necrosis of 
the rib occurs is that the open ends of the rib 
are exposed, are constantly being bathed in 

us, and are involved by continuity of the 
infection. Heretofore, no means has been 
devised of sealing up these open ends to pre- 
vent contamination, thus closing up an ave- 
nue of infection that gives rise to a general 
sepsis. The operation is very simple and takes 
only a minute more than the usual procedure. 
It entirely removes the 4 per cent chance of 
a rib necrosis and reoperation, and may save 
months in convalescence. The bone-wax seals 
- the end of the open rib, and the muscle 
flap gives added protection. 

B 


Phytobezoars 


In the cases reported by W. E. Hart, De- 
catur, Ill. (Journal A. M. A., Dec. 1, 1923), 
the Diospyros virginiana, or common persim- 
mon, largely composed the mass in six of the 
cases, and a considerable quantity of celery 
fibers in the seventh. In the series of seven 
cases, gastrotomy was performed in all, with 
one death from peritonitis five days later, 
said to be due to the fact that the patient 
drank the contents of a hot water bottle soon 
after the operation. 


Repair in Hydronephrosis 

The matter of repair in hydronephrosis 
with reference particularly to early and late 
changes after relief of brief obstructions when 
opposite kidney is not disturbed was studied 
experimentally by Frank Hinman, San Fran- 
cisco, and O. W. Butler, Los Angeles (Jour- 
nal A. M. A., Dec. 15, 1923). The result of 
this work is summarized as follows: A hydro- 
nephrosis of seven days’ duration from total 
ureteral obstruction returns anatomically and 
functionally to about normal. The recovery 
is more prompt if the opposite kidney is re- 
moved or so diseased that it is incapable of 
complete function. The recovery of a hydro- 
nephrosis of from fourteen to twenty-eight 
days’ duration requires the stimulus of com- 
pulsory function which in the longer period 
must be gradually and not suddenly applied. 
If left in partnership with the normal kidney, 
which meanwhile has undergone compensa- 
tory hypertrophy, rine oa will replace the 
initial repair, an atrophy of the nature of a 
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-in the urine is but moderate, ranging from 


disuse atrophy, even in the case of hydro- 
nephrosis of shorter duration. There is con- 
siderable initial recovery of function and re- 
pair hypertrophy of a kidney after relief up 
to twenty-eight days of total obstruction, 
This recovery, even after shorter periods of 
obstruction (fourteen days), is temporary if 
the healthy kidney is undisturbed, and in the § 
course of several months an atrophy of the 
nature of a disuse atrophy replaces it. 


The Diagnosis of Diabetic Coma 

Unconsciousness in a patient who has sugar 
in the urine, Howard F. Root, Boston (Jour- 
nal A. M. A., Dec. 1, 1923), points out, de- 
mands prompt use of the physician’s utmost 
diagnostic skill, (1) to avoid hasty and harn- 
ful injection of insulin in unsuitable cases; 
(2) to adjust treatment of both diabetes and 
probable complications; (3) to protect the 
rights of the patient’s family, and (4) to im- 
prove our knowledge of diabetes by more ac- 
curate tabulation of statistics. The term 
“diabetic coma” should be reserved for un- 


consciousness (not mere drowsiness) due to 


diabetic acidosis. It is characterized clin- F 
ically by “air hunger” (Kussmaul respira- 
tion), and chemically by an excess in blood 
and urine of sugar and of the end-products 
of faulty fat metabolism (the acetone bodies). Ff 
Absence of any of these symptoms implies F 
that the unconsciousness is not due solely § 


to true diabetic acidosis, and that therefore F 


it cannot be treated safely with large doses 
of insulin. A catheter specimen of urine 
and, when facilities are available for analysis, 
a blood sample also should be obtained im- 
mediately. Usually the percentage of sugar 


1 to 3 per cent, whereas the blood sugar is 
relatively higher, ranging from 0.4 to 08 F 
per cent. The urine 
black test with any 


erric chlorid solution 


(preferably 30 a cent) unless retention of 


ketone bodies has occurred. The carbon 
dioxid combining power of the blood plasma 
is usually below 15 per cent, by volume; when 
above 30 per cent by volume, it betrays either 
a complication or the previous administration 
of alkali. The diagnosis becomes puzzling J 
when these signs are obscured, or are compli- § 
cated by the presence of other factors; it is 
then essential for the physician to consider 
other conditions that may produce uncon- 
sciousness. 
B 


Liquid Petroldium As a Laxative 
Liquid petrolatum is indigestible. It is not 
absorbed, and, therefore, cannot produce p0- 
soning. In ordinary quantities the adminis 
tration of liquid petrolatum does not serious- 
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ly impair the alimentary efficiency. Like all 
Jaxatives used in very large quantities, liquid 
petrolatum may diminish the degree of utili- 
zation of food by promoting evacuation be- 
fore the functions of digestion and absorption 
can be entirely completed. Liquid petrolatum 
may produce gastric distress and, therefore, 
should be taken in a way to interfere least 
with gastric digestion by administration be- 
fore bedtime or an hour before meals. In re- 
porting on a proprietary brand of liquid 
petrolatum widely exploited to the public, 
the Council on Pharmacy and Chemistry 
warned that constipation should be treated by 
dietary and hygienic means, as evacuants are 
but temporary measures. It further caution- 
ed that liquid petrolatum is medicinal: it 
modifies greatly the intestinal flora; it acts 
as a lubricant and emollient; it modifies the 
absorptive powers of the intestinal mucous 
membrane; it is capable of influencing the 
digestion of fats; and, in short, liquid petro- 
latum is a drug, the indiscriminate and ex- 
cessive use of which should not be encouraged. 
(Jr. A. M. A., Dec. 1, ’23.) 


WANTED. Location. Registered in Kansas and 
Oklahoma. Well equipped. Farm to trade for 
drug store or hospital. Address B. B. Mason, 
M.D., Grenola, Kansas. 


Rolled Wheat 
25% Bran 


Not ordinary wheat, but a spe- 
cial wheat—the most flavory 
wheat that grows. And each flake 
hides 25% of bran. 


You will find no more delight- 
ful way to combine whole wheat 
and bran. 


Write The Quaker Oats Com- 
pany, Railway Exchange, Chi- 
cago, for a full-size package to 
try. 

You will find it a dish to advise. 

BON, Package Free 
To physicians on request. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 


xIx 


Your X-Ray Suppli 
On Your y pp 
Get Our Price List and Discounts on 
Quantities Before You Purchase. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and ‘Foster metal backed 
dental films. Fast or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are seconda 
radiation insuring finer detail and contras 


Price, 
BARIUM SULPHATE. For stomach work. Finest 
grade. Low price, Special price on 100 pounds 


lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium 
or fine focus, large bulb. Lead glass shields for 
radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment ston 
will end your dark-room troubles. Five sizes o 
enameled steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or imprinted 
with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


FILING ENVELOPES and printed x-ray form. Spe- 
ial price on 2,000 assorted. 
you have a machine get your 
AG YZ} name on our mailing list. 
GEO. W. BRADY & CO. 
mmirTniWWnes, 785 So. Western Ave. Chicago 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 
Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the germi- 
cidal agent in the desired field. 


It does not burn, irritate or in- 
jure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported 
within 24 hours, wire if desired. 

We will be glad to correspond with you regarding laboratory work in any 
case, 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


a 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 
reasonable. 

Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street - Kansas City, Mo 
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“Without research no scientific discoveries or inventions have been made” 


VICTOR RESEARCH—A GUARANTEE 


| i is research that has brought about the 
remarkable progress in roentgenological 
apparatus. 

The wonderful X-ray apparatus of today, 
which has done so much to aid both the 
diagnostician and therapist and which has 
made it possible to control X-rays even more 
accurately than the effects of a drug are con- 
trolled, is due in a large part to research 
systematically conducted in behalf of the 
Victor X-Ray Corporation. Moreover, re- 
sults of this research are embodied not only 
in Victor apparatus made for the hospital and 
specialized laboratory, but in simple equip- 
ment for the general practitioner. 

No other manufacturer has so large an invest- 
ment in research as the Victor X-Ray Corpo 
ration. A considerable portion of its earnings 
is reverted annually to be applied in physical 
and engineering investigation, to the end that 


the art of roentgenology may be advanced and 
results made more and more certain. 


This large investment in research is a guar- 
antee for the future. -It is contributory in a 
large degree to the unquestioned supremacy 
of the American roentgenologist. It is a 
guarantee of the Victor X-Ray Corporation's 
permanency—a guarantee that X-ray users 
may confidently look to it for technical ad- 
vances which will aid them in making the 
X-rays even more valuable than they now are. 


When research so conducted is productive of 
apparatus with which the roentgenologist 
may realize a higher grade of work, thereby 
increasing his efficiency, then the prices of 
Victor apparatus are moderate indeed. Con- 
sider the importance—to both you and your 
patient—of that vital ten or fifteen per cent 
higher efficiency, from the standpoint of 


~ diagnostic and therapeutic results. 


Giving us an opportunity to advise with you concerning your 
individual X-ray problem, does not obligate you in any way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ti, 
Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 
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Licensed by the Chemical 
Foundation, Inc. 


S the result of consistent 
A research and refinements 
in the methods of pro- 
duction, The Dermatological 
Research Laboratories have 


very greatly improved upon 
the original arsenicals. 


NEOARSPHEN AMINE, D.R.L., as 
now offered, is meeting the re- 
quirements of the most exacting 
members of the medical profession. 
The world has never before known 
a drug of greater excellence. Gov- 
ernment specifications for such 
products are high but NEOARS- 
PHENAMINE, D.R.L., runs from 
75 to 100% above them, as tolera- 
tion tests show. 


While allowing a wide margin of 
safety for the patient, NEOARS- 
PHENAMINE, D.R.L., is practi- 
eally the equal of Arsphenamine 
for therapeutic effectiveness. 


A handy package of NEOARS- 
PHENAMINE: 10 ampules, with 
an equal number of ampules of 
distilled water included without 
additional charge, in these sizes: 
0.9, 0.75, 0.6 and 0.45 gram. Ask 
your dealer. Whether ARS- 
PHENAMINE, NEOARSPHENA- 
MINE or SULPHARSPHENA- 
MINE, let it be the reliable 
D.R.L. brand. Booklet on “The 
Treatment.of Syphilis” sent on 
request. 


The Dermatological Research 


Laboratories 


1720-1726 Lombard Street, Philadelphia 


BRANCH OF 


The Abbott Laboratories 


\ 4953 Ravenswood Ave., Chicago 


New York mee San Francisco Toronto 


Angeles 


Ideal Climatic Conditions 
favor Tuberculosis Patients at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 

Summer climate is delightful with cool, 
bracing nights. Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, helio- 
therapy when necessary. 

A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 
—offers full three-year course of lecture 
and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to write for 
information. 


Descriptive booklet will be sent immediately 
on request. 


Address Sister Superior 


St. Mary Sanatorium 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


(FIFTH REVISED AND ENLARGED EDITION) 


Sutton’s 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 6142x10 inches, with 1069 illu- i 
strations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT'S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions, 
relative to treatment with formulas, and prescriptions actually used 
= — author—these are the features that. make this a really great 
ook. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investigator, 


The Lancet (L don). 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The present volume is 
admirable in every way. It contains nearly a 


thousand photographic illustrations and 11 color 
plates. The photographs are excellent; we know 
of no other published collection that can compare 
with them. The text is worthy of the illustrations, 
and has been brought thoroughly up-to-date with- 
out rendering the book unwieldly. To the ad- 
vanced student and practitioner, if only for its 
wealth of illustrations, this book should make a 
strong appeal, and the dermatologist will regard 
it as a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according 
to their relative importance and frequency. The 
author has evidently spared no effort to present 
a thoroughly and eminently authoritative book, 
destined to be of great value not only to the stu- 
dent and practitioner, but also to the research 
worker and writer.” 


Don’t Delay—Order This New Book Today 


but his work has been c.nstructiye and not icon- 
oclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, 
is along conservative lines, and is free from the 
unpardonable sin in a textbook of ryry! contro- 
versial. This work is well done, and it is highly 
recommended for study to the practitioner whe 
would obtain a grasp of the subject of dermatol- 
ogy as a whole, as distinguished from a smatter- 
ing Knowledge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and@ appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numereus as te 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial recerd of the 
whole field of dermatology. The author and pub- 
lishers are to be congratulated net only on hav- 
ing secured such a large collection but on the 
excellence of their reproduction.” 


—— —-—Cut Here and Mail Poday_ 


| c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Leuls, Mo. 


coe 
C. V. MOSBY CO. -- MEDICAL PUBLISHERS the! Skin.” for 
508 N. Grand Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. Street 
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Start the New Year Right by 
Saving Money 


Example—Scissors: Curved on flat surface, Genuine German Instruments, Screw 


and Aseptic Lock, length 5 aot 
inches. Former price $2.25. o 


New priced at $1.75. 


Vulsellum Forceps: Im- 
ported and Domestic Instru- 
ments at greatly reduced 
prises for this occasion only. 


Former Prices $2.00, $2.50, $3.00 and $3.35, priced for a limited time only at $1.50, 
$2.00, $2.50 and $2.85 or an average reduction of twenty-five per cent. 


Get yours early while they last. 


THE PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Missouri 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the 7 arene of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


~~ RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


- SUITE. 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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The Oat 


Holds supreme place 


Professor H. C. Sherman rates the oat at 
2465 in his “Composite Valuation of Typi- 
cal Foods.” 


This scoring is based on calories, protein, 
phosphorus, calcium and iron. 


It is the highest rating given to any grain 
food quoted. 


Quaker Oats are flaked from just the 
choicest grains. A bushel of fine oats yields 
but ten pounds of these extra-flavory flakes. 
It is that flavor which gives the oat dish its 
delights, and one should always get it. 


Quaker Oats 


~ Just the cream of the oats 
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ENDORSED EXTENSHVELY 
by the 
MEDICAL PROFESSION 


Successfully pre- 
scribed over  one- 
third century, be- 


THE ORIGINAL 


cause of its reliabil-— 
ity in the feeding of 
infants, invalids and 
convalescents. 


AVOID 
IMITATIONS 


Samples prepaid 


in Wat 
TURERS 
MALTED MILK CO- 
ACINE, wis.,U S.A 


HORLICK’S, 


Racine, Wis. 


Trade Trad 
LORM 
Binder -and Abdominal Supporter 
(Patented) 
terea tered 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 


Universal Wire Gauze Splints are made of galvanized 
wire and have a selvage binding that will not ravel. They 
come in rolls 36 inches by 5'% inches from which splints 
of any size may be quickly and easily cut. 

Universal Splints may be shaped with the fingers to fit 
any part, and so are readily adaptable as either perma- 
nent or temporary dressings for all kinds of fractures and 


sprains. They immobilize the member with just the amount 
of pressure desired, and they do not interfere with the 
circulation, 

Our supply is all brand new Army surplus. We are 
selling them for less than half the regular price while 
they last. Stock up now with this useful item to avoid 
paying more later. 

2057530 Universal Wire Gauze Splints, 8 rolls for. .$1.00 
POSTAGE EXTRA 


within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


FRANK S. BETZ COMPANY, Hammond, Indiana. 
Gentlemen :—Enclosed find $1.00 for which send i 8 rolls of a 
ee. 


Splints. This order to be under the te Betzco guarantee, 
which expressly states that I must be entirely satisfied or you will not 
NAMO 


AGED AND | RAVELERS / 

Universal Rust Proof Wire- _ 

Gauze Splints—8 for $1.00 
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Single Screens 
Eastman Patterson 
Size Cleanable Cleanable 
| Double Screens 
BET, Or $ 5.95 $ 6.70 
C5614, per 9.35 10.20 
S407, MOP 35.00 50.00 


Your orders will receive the same care and attention that has characterized Het- 
tinger’s Service for the past thirty-seven years. Sales and Service Agents for the well 
known line of WAPPLER X-RAY APPARATUS. 


HETTINGER 


KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CiTy 


“Formulas for Infant Feeding” 


Whole Milk Formulas 
For Vases Months 


(Average weight 1254 pounds) 


Mellin’s Food 
Whole Milk 16 flaidoances 
Water 16 flaidounces 


(This amount is sufficient for 24 hours.) 


6 level tablespoonfals 


Give the baby 414 ounces every 
3 hours; 7 feedings in the 24 hours. 

Increase the quantity of milk 
one ounce every sixth day until 
the amount of milk is 21 ounces, 
and decrease the quantity of water 
one ounce every fifteenth day 
until the amount of water is 14 
ounces; then prepare the modifica- 
tion according to the formula for 
an infant four months old. 

Details relative to the nutritive 
value of the above modification 
will be found on the opposite page. 
12 


New Edition 


Proteins...... 21.28 
Carbohydrates 55.39 “* 
A total of 99.94 grams of well-balanced 
nourishment. 


Calories Contributed by Food Elements 
in the Foregoing 


Total Calories in mixture = 482 

Calories per fluidounce = 15.1 

Energy-quotient. or Calories per 

of body-weight = 39. 

The amount of protein in the foregoing 
mixture equals the protein in 1.63 ounces 
of whole milk to each pound of body. 


A thoroughly revised edition of 
our book, bound in leather, is now 
ready, and a copy will be mailed to 
physicians upon request. 

To give some idea of the mag- 
nitude of this new work and how 
well it keeps step with the prog- 
ress in infant feeding, we ge 
two pages of this 80-page book. It 
will be noted that the formula ad- 
justed to age and weight, together 
with simple instructions for pro- 

essive changes, is given on the 

eft-hand page, and on the right 
practically every detail relative to 
the balance of nutrition is stated. 
This plan is followedthroughout the 


book, thus giving information of 


daily usefulness not accessible in 
~ other work of this nature. 

pecial formulas calculated to 
meet conditions other than normal, 
with suggestions for their practical 
Yuet broaden the scope 0 
the work, which in its entirety 
marks a distinct advance toward 
a better understanding of infants’ 
nutrition. 


Mellin’s Food Co. 
177 State St., Boston, Mass. 


A REENS 
TE 
$4 
P : 3E Analysis of the Foregoing Mixture ! 
Carbohydrates. . { maltose 2.40 5.54 
| 
Fat.......... 168 Calories 
Proteins...... 87 “ | 
Carbohydrates 227“ | 
: 
3 | 
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ANNOUNCING 


Real Bargains in Used X-Ray and 
Physio-Therapy Apparatus 


This equipment has been secured by us through sales of new 
Acme-International X-Ray, High Tension High Frequency 
and New Burdick Ultra-Violet equipment. 


This apparatus has been overhauled by our engineers, and we 
are offering it with our personal guarantee attached, which in 
length of time is the same as was originally attached at the 
various factories where this equipment was manufactured. 


Some of the Bargains 


12 in. K. K. Transformer. Used little more 
than a year. . 

K. K. Tube Stands (2). 

K. K. Vertical Fluoroscope. 

K. K. Horizontal Fluoroscopic Table (2). 

10 in. K. K. Transformer. 

Snook 10 K. W. Transformer. 

Victor “New Universal” 10 in. transformer, 
remote control. 

Victor Horizontal Fluoroscope. 

Victor Vertical Fluoroscope. 

Victor Wantz Transformer 10 K. W. 

Victor Wantz High Frequency Apparatus. 

Victor No. 7 High Frequency Apparatus. 

10 in. Wappler Transformer. 


From our associate distributors, we can furnish you with prac- 
tically anything in K. K., Victor, Standard, Wappler or Han- 


ovia lines. 


W. A. Rosenthal X=Ray Co. 


412-14 East Tenth Street Kansas City, Mo. 
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21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 

Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 


Material For Sero-Diagnosis, Ot gaa Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not cob arene for a virus of Eastern 
ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License No. 0. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
Maternity Department Psychiatric Department 
6 Rooms 6 Rooms 
General—27 Rooms Wards—16 Beds 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R.N. 
Superintendent 


DEAR DOCTOR: 

If you need any supplies— Drugs, Books, Instruments, Sur- 
: gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


& the anutactare and sale of Vires. Toxine Mane. 

4 
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Home of the 


G. Wilse Robinson Sanitarium Company 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Medical Director 
L. N. Hershey, M.D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kan- 
sas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be prov-ded. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such pa- 
tients as are received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independent Line from the 
Union Station or Sheffield Station, Kansas City, Missouri or Independence, 
Missouri. 

For further information communicate with the Superintendent at Office 


or Sanitarium. 
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Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


$3.50 


Erschell Davis Company 


Surgical & Hospital Supplies 


| 211 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pag tes fueply of blank applications for defense 
on 
Defense Board: Chairman, pe: O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
r. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Vitamin A potency 
of more than 100 times 
— that of the best quality 


SQUIBB’S COD-LIVER OIL 
FROM LOFOTEN COD 


— High in Vitamin Content. 


Recent investigations have 
shown that Vitamin A, abundant 
in Squibb’s Cod-Liver Oil, will 
prevent rickets, delayed and de- 
fective dentition, and impaired 
growth of bone; will promote 
growth; has a favorable influence 
on the calcium-phosphorus met- 
abolism; and acts as a general 
metabolic stimulant. 


Cod-Liver Oil Squibb, on 
account of its high Vitamin value, 
is particularly indicated during 
pregnancy and lactation, because 


the infant is entirely dependent 
on the mother’s diet for its 
supply of Vitamin; and the 
amount of the latter received 
by the infant during this 
period bears a vital rela- 
tion to its health and develop- 
ment. 


Cod-Liver Oil Squibb ‘is 
collected by our own represen- 
tative from .Lofoten Cod, and 
tested for VJ TAMIN A; 
the label on each bottle states 
the vitamin value. 


Squibb’s Vitamin-Tested Cod-Liver Oil is more 


than a mere fat; it is an active therapeutic agent 
unmodified and undiluted by emulsifying substances. 


When prescribing, Specify: 


Cop-LIVER OIL SQUIBB 


E-R: SQUIBB & SONS. 


‘MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


NEw YORK 


| 
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Typ e “C” 
Corona-less 
Reels 


The New Dust-Proof 
Reel 


After vou have equipped 
your X-ray apparatus 
with Keleket Type C 
Corona-less Reels and used 
them once, you will won- 
der how you ever got 
along with other reels. 


KELEKET means 


We have an equipment to fill your requirements 
Write for detailed information today. 


Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 


Covington, Ky. 


Distributed by 


Magnuson X-Ray Company 


DES MOINES OMAHA DENVER 


DAVENPORT 


KANSAS CITY 
ST. JOSEPH 


SALT LAKE CITY 
NORFOLK 
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